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Mary R. Scott, et al. v. District of Columbia, et al. 
United States District Court for the District of Columbia 

05CV01853 



Exhibit No. 5 GSECH Emergency Room Records 

9/20/04 and 9/24/04 



yjt VXJf ^VM-l • UXJU JLUtkU XlUl \JM~l VAJ I XXUtJ iUUUXUU 



Caset:05-cy---e^^853^RWR?^-^(Ssam&r»t^B8-^=- -'-"^^ (>2/2O/20OS *" Page^'of 60" -- 



E^ORM NO. a3fl 




• '■ . DEPARTMENT OF CORRECTIONS . / /^ / / 

MmiDiandtxmTo-: AclminisiiarQr S^^Hi^J^^ . ' / . Data- J /&u/Oh ^ 

Si^jcct : Medical TiansportatioaRjcqoest ,• ' ^ . 



It is recommeaded thatihe foUowiag imiiaG&.be transferred to : 



a 



Jn&EBBry 



(TJD^C. Geo; Hospital 
Other CJ? ^^^r-/ 



I I Dialysis Trealmenc 31. 
for/ 
ax 



Ivftoiu^taly 



Dkm 



D AftemooBot 



tnie 



n Cbnsultaiioa d X-Ray 
.(lime) in the . ]_ 



* and returned 10 V)%C \Scz<.'/^ fedliiy 



n By Ambulance 
Q By Bus 

. (Tl BySpedal^ 
Conveyaaa 



n Treannent yj J-^: 
( nsme oCdinic) ' 




Approvi 



I } Medical Records Jacket Secured 
n Record Oflioe Notified 



Q Consultadon sheet in Record Jacket 
ri Jail InJSmtary Notified Fl Complex infirmary Notified 



cc; lanote Miaiical Jacfcet 
loHrmaiy Hie 
• Tcxuspoct UtEit (H) 
Facility Otittnl Ccaxec 
DOC-DCGH A^ppoJmrocatGoacdiimbr 



*WmVa 0001 



I •*/■>» 
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t"n.gig>e> . pxrugujxi 






Jy-^S^wo^jjU^raJs***""^ 




KEDISAREI 



JaL aUABDIAN/HBCr OF Wfi 






NOi*-TiwispoHrs: 

CHECKOKE BELOW 



MEDICAID f 



titsURAHce CO t poucr • 



GROUP* 



a HONE KNOW* 



^HMSIJggSi 



QAs^Only 
QCaHCanc^ed 
QNoEMSRequffBd 
□rio Patient Found 

Dpooa- 
Qrma-sr 

□StancJby 






^- nr-ii.r- n^J^« n c^J Jcr acmwaaf Uc^^ &gn« 

— -oi^a^ gi g^sr^g;^ g;;^ .««.««g D«;rmj^ noTKe^MEpmB^ . 



Pain: 



ParepLBst 



/10 . Tfrneof Onset: 



- / 



f- -t^f^^ 









2 



-j aE> <^ 



TRANSPOftlHJtO: 



i/ji/^rP la 






uk 



31 



■^ 



■qg /ff , ; 



i^j^ 



il: 



/^ .^^, 



lAi^. 



E 



Bu 



mjt 



KniRV CODES 

7,licsaiaon 

10. GtinfihotWwnd 

11 

12.. 








Oca! p Hbss! Q 



Spootenoous 

■ lb Pain 
Kona 

Confused- 

kiappraprta^ 
Incon^jrahonslbte 
' Mono 

Obeys 

|jocdto93 

WHfictttws 

Boocw 

Bdtends 

None 






QCS TOTAL- 



igsl ey 







-« r • "O^ 















a OOP 2 






Date 
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^»n.-n.^iiT EMERGENCY REGKTBATKIH 

GREATER SOUTHEAST COMMUNITY HOSPITAL CORPORATION I 

WASHfNGrro»J.acx ^„„„„^ri-ii MEDICAL RECORDS COP 

CONDtTIONS OF ADMISSION TO EMERGENCY DB?ARTHENT OR HOSPITAL 
S^ fl^E OF BESPONSIBIUTY: I undaistend that «J^« «f ,S^ffiSlte«^^S^«vto M^««ta any resultant BabEty. 

whfch rentfets treaUnert or health COT to me. to reteasato tha Qreawr 

ej^WMMEMTOF WSURANCfe OH PAYORBENEFHS: 1 "^^ ' !™iSM «^f te'SSed SiS^^ M^B but iwlBmilad to those physt 
l^^SrfWtype wlwtsoovwj hore^ assign those twnolte to th^ 

SrfSn mot^ proADno anesthesia, caidtotooy. emsiffency, rte«*« ^"^"^J^^JX^'^eredS fe fttofcsion or vistt. I puthottzB any h 
riSft^«»ho^ltelwS & «ppraprf8*e health.«r8 Ko^ 

M ™Sm i*S» about nwto mlease to the Hoaltfi Care finandng ^^*^*^?S^ ^S^lH^b^SS ln^^>^ «ah appScablo hospKal. piovid 
^i^rMeKS I certify that the kisumnw or ottBTco^ 

^SrFOR"?SS^S^«JD*t.^S^»^'^^^H^P.?« 

^^•i^K^EBWr PAYMENT OF MEDICARE BEMEHI3 TO PHOY«^ PH^OA^^ ^^J^^^ ^^ ST^'S^' UutK.^ M 

to submft a Claim fo M9CIfe«uT0 forpaymem w r^ 

ICrariFr THAT I HAVE READ THIS FOBM AND THAT I UNOEBSTAWO UG COWTtw i^ 



DATE:. 



Acxwuwwa 



Sl-O^lo^ 



m AND THAT I UNUCtt».«/***u uo »^vni.w*,.«, X / ' O * 



.VmKESS: 






DAT€C^IMnn{ 



Mac 



QZimnizJi 



rlOlNFO»hA&SXt Juw^JHaH 
I50i iii St 

UASH, OC 20UU.3 



\90l D GT SE 
HASH » DC :£0003 






srr 



Eoc>«ec>Ma 



^o-->9" 






SOO^OfO, 



neLKVtoH 



* »" 






UOCAKm 






iHfr 



fcHM A/? 



- uunriitiMBm 



PAitafTEumrfH^ 






KIQNF.OC- 



Taa»«otEHaL 



THBPHCWEHa 

occtip/cnoN 



OC.DtFi Of OfJKRaiiCH 
(202)b?3-Bi3& 



uc 4)tPT Or cort;i£CTi*>;:; 



OC OePT OF CORRECTION"^ 



«Wff:£« 



PC/CVOSIS/OOMPLWIT 



nvADTHrrsciMf 



l^aij^ i;;^ 









tAsrvtsn'OATE 









p rtj?/nq/n^. 



CffOSfTAMOOMT 



BSJatC 



wmva 



BBCBPT* 



j^JSpHf^pCSO*.. - .,^ ^r 



D003 
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Greater Southeast Community Hotpitai 
1310 Southern Avenue, S.E 
Washington, D.C, 20032 



VKfTE-Wacltcal Records * 
r€U^Vm> Adn^oMnitkin 



EMERGENCY DEPARTMEi^ 
Triage / Initial Assessment 



NAME- 



RRST 
NAMB 



OT:Ti^frMt grvH WR-i- 1^ . -^^ ^^ 




^^t^ 



)ATE;.^/Z=g2gf^a^ ARRIVAL TIME; 2LiJ^ 



AM 
PM 



.Ml: £_ SEX><:1 AGE.^^_pOB: Zs^^ 
. : ■ AM . 

PM 



TRIAGE TIMB ^&;4^ 




:*lafCoropIamfWlstofy Present Wness: /"^-g^e-Z^^-lP j^y^-^ Cr/Ar/J^Q. '^>€~^lf 



TtgATUffgMTS !fl' PROGRESS UPON ARRfVAL {Plaase Check) £i:rNotfBatmenisr0cetvaflpriorto arrival m ED., 

C-COLLAB , Towel Rolls • . LV^FIdds l__. - Oxygen 

Backboard • BpM Neb, treatment ^_Qlher„ 



hifrant Medi^atbns:/;^^^/^ Vy (fA ' . S^ 



hirrant M6dicatbns:/^g^//£/gy^ ' 
'ast Medical Histoiy: ^C^a^'^^r^l 











m. 



A/ 



A!(ei^ bracelet placed on pajfent /0-2^ O Not Needed 



>{X^io the Iftcrease bi domesfic vkrfenoa, we ask all adult patiente: Hav^ youeverbeen a vjcGoi of .dcmesficviolanoe? Yes Q Ho 6 — 

^ ^ ^^ tt y^i would you ice somd help? Yes Q No gt — 

M History: ^<Tobacco J^ ETOH ^i^r^^ubslance Abuse None Cbrnmenls: 

yHlstojy: Stroke* Heart Attack /Heart Disease DIaboles . 

\AP vi^J/f Normal /Abnofmal:'(oipcle) /^^-^ on i/). / 

Btanus: up to dd^r ^- >S veats _^^ Unkncwm ^^ Primary Physkiarc^/^^ fnP^C\A^\ri{ \/\ 



CafK^r i_:Asthrria •/_None J 



^"""i 



s4^mff^ RB / y ' B/p /^i>:^^g^n=^^ 

liaJ ^^.^^rHeaitng^^-rrSpeach Triage S^piature/HI?^ ^ ^ 



rlageVS:T/routai 



^AL TRIAG E ASSESSMENT (pleaee ch«ck) 



Z^ 



Jkg/lbs 



Cknn ^ . 

^Drowsy 
^Steeping . 
„Arousrf3io 

^Unmcponsiv6 

(peds) 

^ Other u 



Bttffglratorygtgma; 

p}&math-«ouncf${l) 
Rale© • 

, Rhocvatf _ '.. 

Dfmtnteftad 

Qthar 



Retmcfiorw " • 

CoUQfiQifxx&rctive*^ 

CougihnarvfHOckiGtiva 

^^s;::^^ d^licR: noted 



3WGYN 

_ Vaginal blee?ilng jr^fiA&y 

^Fr^qTBumSig _ Nodeffdt noted 

_ Discharge , ^^^ Otbergrw:^/^;^; i^bnaturemile: 



mom 



Cotoc: . ■ 

Cyanotb 

Otlw 

TGiTipeiattJn?of£Mrr 

• Cad 

DteiptwJeSc - 

Ferjptiam! pofees preeent 

Periphetal edema • 

CapSaiymfS: * 



.oygtglta; ; 

Sofft/NontawJor 

Dtstonctetiftflncler 

Pfewnyabsent 

Voiritlngrdlantisa 

. ^Gfube 

Sbma 

_0thef ■ 

Kodefiott noted 



Mtmetrfo-^j^fltii! ^ft^ . 
Location: . 

.<£^«fS{db;ibn)ten 

',_ewetllrv 
..^Dtecotoied 
..^ |]^slal polsss prtt$ort 

Jroew-£L4ri2iC/Q. Ci{cj> 

_^ Ko defictt noted *^ 

duttngtrtago 




PAIN 






8 10 



RSIMG TRgATMgWT IN^TRf AGE f Please Check) 
.Tytend Dose airf Route .kiJt 

.SShgf/Sprfnt 

Ice' Oflhost aCcs 

lAGE REASSESSMJEto 
Reassessment: Dale: 




iuj Ii yil l ' II IIPWW i n i M I I'llll ll B* 




fime:2-Zci2-l 



Pedalyte 
Wound Care 
Accwcheck 



.PfegnancyTe^ Podfive/Negafive 
^Cupgfvanlntnage 
(/r&iaD^, 



Visual Acurfty Ad«gedPa6M/F^in%Meri:ibertDiBanUn/KPO 



VS: T: 



'*■■■■«•■ 



_ Condttfon: Und^anged 

lent Reassessment: Date:: 

u Concgfion: Unchanged, 

SIgnaiurB: - 



Time: .^ 

,H>gradodloCk3ii& Notafion: 



HR 



pa- 



BP: 



JWD Signature: _ 



_VS: T: 



_ Upgraded to CJore Notafion: 



HR 



PR: 



BP:: 



WxnVa 



MD Signature: 



0004 
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Greater Southeast Communft/Hosp^l Corporation I 

1 31 Q Southern Avenue, S.E 

Wasrfwigton, D.C. 20)32 ' ' . 

EMERGENCY DEPARTMENT 
PHYSICIAN ORDER FORM 



M ///^^ 



1 



* • ■ ~ 55= 




I 



hy^c^an Sfgfnalttre (s): ^ 



SCM Fonn 1028 RevZ/OS 



feiVa C005 



YELLOW-ED Phyddans HNK-Pattent Account GOLD- ED File Copy 
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O2O0I Wtoeff^ Irtc Cirde orchsdhaginna^ves, hcK^odadtO) itegofmET. 



32 



. Greatd^Soiifhcast'Ck)iimiimttyHos^ 

EMERGENCY PHYSICIAN RECOBD 
. Dyspnea (COPD,£HF, and Other) 




I 



TIMES^_/A^:£,ROOM:. 



/O 



HBTC^lAN: 

'AGE 

History limfted by 

HPI 

tdiiefCQinplainfc ■ 



; y^ttnc _mranecHc _trBistoor _j 



BMSAnfra/ 
other 



n Agree wf riiirBe«s nolo for PFSH / ROS 



;-*/-^' 




ROS 

n BOS bokivrothwwto* ii6Q«t$v« 






^-^^tma7*6?i?£>/(jHifJ 






duratlon / started: 



jl/-^ 



Omlna: 

I ftfcfjfJifetieQC 



"1 ,,:-4Min»dflg. 



-.■HBJbdonilnalpahi. 







^ U^ ^ ^C^^^^ /h-'i^f^ '^^C^ — .t=/7 ^^n :^^ 



' — rtsiial dlwiffijanca. 



GJicB iOOCMiE 
•^IJSir^rfth urination-. 






-;;:£jHfln rash ^^.^t^x..^^^/. — 
>-*4Q<nt pain ^ ^^J^m ^ . 

JMMUKOLOGJCAL 




mod6rate severe 
>fcln Scale: (i-iO) 



modlfving facton : 
exertiion faylngfiai: 



atsodated symptoms; 






CVS . 

— -dte^ dkcomfort. 







ISTORY 






dtsttascL 



*CHF OD mjefno ML 



I high cholesterol 



bkxKf-^^r^ sputum 



f — tever. 









_J<fdrwy fellure/cfialysis^ 



I: 



..^jjCPeatJi^ 



_leg^caIfpain(R/L)_ 



- * ankfc swdtfr^ 



*pe/Dvt. 



_fH«k toors for PBiOVT. 



I p wuiuiodKHraX-. 
I brondittfe___L- 



^^cfdwa* pro3>tem^ 





^<< C5^ 



f 

OTHER 
J^-headed / dfziy. 

TBnxiety [ 



_jwior .Intubation. 

rarrKaccaih- : 



__dc^ir^mmAj 



__aii^pl*$ty«. 



cholecyytectpcny: 
afif>eiidectbmyL„ 
hystea'Ttccorryi. 



I 






pacemaker,,l_J !„_ 



,_^>cet8mbophen ^J^CFs ] , 

;_home02@ t _home nebdter 



JlpnSbr s^i^ms prevfousf^_ 



Rec^idy *een/treated I7: doctor_^ 



^SOCIAL HX 






*attofcBr. 



aicoM (i«c»flt/6eaif /ocnrond) . 



drugs. 



I 

I^Jfvesakme __Jtvcs in n«r^ home lives at home. 

I 



FAMILY HX _c:aD 



.\" 



whw^ oooe 
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PHYSpALEXAM 

cQw^rrnmoMAL 

JgJAgreevrfvital^pa Other. 

-^- "Beam Cimffed by =. 



I^ctmss: _WAD ^j^ ^^niodsme* ^severe 



HSENJ 

tiorinocephalic, 

^,>^^nm! Inspection 



NHCfx 

_^nni! Inspection 

RESPIRATORY 

no resp. Distress 



post-sur:^cal pupillaiy defect (R/l). 

sderaf ktems / t>ale cof^unctjvae,. 

obsained by cerumen (R/L) 

puajent nasal draina^ 



pharyngesd etythema 



^jthyromegaly 

_lyn^denopadw ( R /IA_^ 

_respfi«bary distress / fet!guc:l 
^breath sounds nmL 



fipolonged expa^dons^ 
^acceisory muscle vs^^ 
retracdons. 



spllndng/ decreased air movementl 
6tM on pefoissbn : 

deer* air movement : 

__stddor / rhondil; 

•_jg4i^gdag : — 



chest vvaH tdndemess. 



,rf1^3br r^te, rhythm 
^£^ murmur 

^''^jfojEdlop 

^^^..jitiofriction rub 



GirABDOMEN 

<1 ^r>tcti3er 
p^-^iioof^ganomesaV 



jT^;uIariy Irregiilarrhydini. 



_jextra:ystoles'( occasional / frequent 

_jadiyardia / bradycardia .^ 

^JVDpresent: : ; — 

murmur grade /6 sys / dras. 

otsc/cresoikcrGSc/deatsis 

'_gaKop{S3/S4) 

d ecreed p«lse(s)_J ^™ 

^^jtendemess ; — 



rd>ound 



_hepatomegaly /splenonv^aly / mssi^ 



Jwme posJdve stod 



JRECTAL 

}_j»on-ccnder . 

I hemane^ stool ^ ^^. ^^^^ : ^J 



Jwme trace posldve ctooL 



_jCyanosis / diaphorc^ / pallor^ 
sfinrasfi 



calf tenderness. 



SKIM . 
. cofommdno rash 

vrann,dry — '■ 

MUSCUtOSfCELETAL fEXTREWmES 
_nwHender' • _pedaledem5. 

normaCROH . 

iio pedal edema 

NEURO 

wyake and alert 

orler^ed x 
_j::N'si nnil as tested 
ffio motxxifcensory 

ddfdc 

PSYCH 

' moodfeffect normal 



■ (ed^arglc 



^_^dfeoriented to pcrson/pfaceftimcL.™. 
_ftdaJ droopteDH pafcy/anbocorTal 
^jWB3knessfsensor/losS-_: 




__jdqiressed affect 

anvkitg ' 



DEMFAIABICabsenc 



T H4TAIA g1C£«s^ 

^f^OCEOURS: 

J Mt^b^i&db^ Biphjf^sfi^ — , : — ; 

!| — ^^#^ BTtx^ offved/str^itWade nasal/oral 

'I tczffdamads after femtoJon- - e^ JtHL 1>R^ 

I * afcerBTid^uttmem;- n^ equal ^>L U>K 



^'\ 



rarEI \2Sa£. PMAT _Jip|K»t #of\tews :„^_ 



(^ nmfhearCtfee 

l^nmlfireatvojeis 
I ynd mecSastJcmm 




^mvfer-peneoucod/ ow^f^enecrated /roocci 
_decr. Iun(-inzr(dn{s dvt CX)PD_ 

jcar(SQnmffldj)C 



^PWORXBAY-^juncfihed _:i 




j Olnterpcometnporaneoti^ by me ^dEtousedw^SUdMo^ 



Other sttidieK, 









_jwrfQRS 
miSTfJ 



_wtd«QRS IBBB RBaB IVCDJ 

heartWocfc f» 2* ^_: 



^non^spodfic Sr * T abttotmafitie^ 



^devatJoa/STdepresdon/T-Avavelfiversfoa. 

RUORECG- _ondiag(J ^jumval _dwiiee<JC 



ijilntergcxmmmporancott#_fey.!^ 

ncBcT "" "^ Chemlstsies C^^ — Z-X — *^A 

mrmd ' - ngfrnqL ,^ QC.. ^ 

WBC/lfrj^ ^hi c I j iyv^^^ Troftonkt 



uo^rra^fj?^^ 



nomwf \ 
nmfexciept 

WBC^„ 



FtooIetSL 



sagSL 



C02™ 



bahd^ 
I fjimphs. 



BUK. 

Great 



^ 



f,«iV ^Mh «|||B# ^^> W^* W** ^'''** ***■" ^ 

iPulae Ox time!. 




PTT. 
INRu 




Theogflgj 



% m 



£>Jn^ 



h 



IntftrpTB^on J 



ABG'6 



time:. 



RA 
02 



Peak Row 



pCOTi 



"% 



-iMn 



^51; predtcted J 



EMERGENCY DEPARTMEHT €X)URSE: 

Tina tmdiangei jJmpnoYad '.^re-axamfned^ 



*/f^ r^ Ag' -^u f.r^ y .y^ 




wfthOr^ 



Tlm^ 



pats^^ v^ be seen &c ^office/BD/liojpiCd 

^^Prfor records ordcned / - 
^Counseled patient / family r^anKng:' ' j^^^cwed / seeH> cowsa 



■H^ ttaB4HmHliMMiiri 



ni iMinAl, IMPRESSION 

Acute Fito^nary Edema. 
MeartFaihire' 



Follow up wdi IX 







Qtrans^en 



DisposmoH- D<fis , 

T&n©^ □ placed Sn<Ar(fcofetcniplate)DWtAh^ 

COKDmOK- " n unchanged nN»nj«ed n stable . 



PHYSfOAH-. 

PHYSI^ 

OjmpJ 



. *t*i 




3ZI?SS 



T«WL 



TSwecA(icfOn^ 



DOther 



TIraeJEifeafe- 0307 
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O200I T^h^siem^ JruxCMc or check a^fhnathKS.hac^^ 



23c_ „..GreaferSQuQicagCk)Em]mitxHo5p^^ „ 
CorporatioQl DDCGcopral 

EMERGaENCy PHYSICIAN RECORD 

CqntixitiafioQ Progress Note 



^$m 






£4^ 



^ <^ 



f^ 



Time : better/ worse /sams no/ mod /sav distress 

al eit/ stupor/ coma vl tais^ stable / 

PROGEPURES 



/L? 



f^ Jr^l^^^./j^<r 






IntubaM' bafl/vatve* 
ETIiibdraadltmtad - 

02 adjusted fct 

owitn^ few placed 
fluid chaflanga 

ccNS • 




TlmG;. 



batter /wowe/ same no/naod./sevdisftreas 



si ert /stupor /coma vftate- ctaWa / 

PROCEDUfteS 
I Intubated bag/uahre 
I HTfatofeeigoctdd 

I 02 acflustBd ft> i_ 

I central lina pSacod 
I fluid dwKenge - 



ccNS 



P'rocedMre Notes 

INTUBAHON 

lrttiifa3tedwftfa # E TT curved / ttra^iiC bfedc ni«l/oraL 
preoxyeetuted /premedloced ! — . 1. 



j pfecementconiinned.fcy: " atttCU&otKmr OCR plcroementcoa«a«(f i 
CeiTRALLfNE 



psMmrL/R _fimord 



suudbvfcm 



_Jhtemdf/t^dar (post/ ait /hftr, offproocf^L-^ 
i* ^J^^^^ good bfood return • posfgon'oonflrmed on CXH 

} — — — ^ — 

jCHESTTUBE 

I diesttube Inserted {__/«rtcfi ) LBetodtnc prep 



pncSth^SiCh 



cc fcxarf *6doa^fie/niarcoS:ic/. 



frltcfsfm n^ 



I f^smt wkl/ant/post ottSaryHqe ' 

I _nttaredtipfoce _J«siitf6riafoon/bnfidon03l^ 

tfttiiy^ - j^/bfiood ' ,.„ connected to suction 



OTHER 



seereverscL 



WifiVa 0008 
"I 
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Greater Southeast Community Hospital 
1310 Southern Avenus, S.E. 
Washington; D-C. 20032 

NEURO/PAIN 



r 



IMPBIKTER 




TaVofea 



To Pain 



•3 



Horn 



' 



Tfana 



Ortotted ' S 



Dodus3<f 



loapropifete wonfe 3 



Hbns ^ 



Eye. 
Opening 



Verbal 
Bftsponse 






tDca5ies(P«lf^ • g_ 
ttlth(Jnsws'(Pafc5 < 



Rgxoptnyaki) 3 



gxteRSktnCPfiai) 2 



.Nooo 



I 



UmbStfwigtfe 



HoonalSttwgiS 



MSdW«a)cn»s 



Severn Woaiai^sss 3 



Rgadoft 



Kons 



Motor 
Bosponse 



UMB STRENGTH 

Uft Bight tefr Bi£^ 
Arm Ann Uft^ t^ 



PEDiftTrao 



ToPafa • • 
Mono ^ ■ 



i^iS^=:^-^i^?^-^^^ 



S(ng9S,lrteracte 



ConeotaMe 



4' 



OtQGlaPft&t 









Aboomw<Be3toft 3 






Comments 



Initials- 



''->liii^^Wf^k 



B^aiMaBiiiia^Hafttiaa^afifaMianfi^ iiSJiSE^s^l 



iaSfS 



rai^^ii^ 






Data 



.Ttmo 



fffflF^^*=^ 



Pain 



*giiP'*^«?iriHri riTiiir"'^ — 



tocfttion of Pain 



Pttfcl 

Medication GWen/Boiite 



Pain Bating 
IHr after 



tJDS 



Initiate 



iiiiiioiiiiiiiSiiNi 



UOS^tevef of Sedation 

* Alert;*©^^!'^***^^**^ * 

>cca^on^ tfeowsft easy to 

ifowse 

4. S(Kitfiotot;dlf5cuft1oaxoase 
5^ SJe^oasytoojouse. 



SfE»Sfdee«ect» 
0<<=Hone 

I eftctwig 



S^natcfrenias/InJflals: , 
,Si5fnatore/ri8e^nnials: _ 



Oate:c 

Date:- 



SignatuiB/THleAraSals: — 
SJgnaliimnitiGAnmate: .^ 
'Signatum/TitlemaCals: — 
Stgttpfiuremtle/infeafe: — 



, ' Dala;^ 
_ Date:_ 



Oete_ 

Date:_ 



•WItiVa 0009. 



;SCH Fonn 165-a FevllW 



Case.1 :05-cv-01853-RWR Document 168-6 Filed 02/20/2008 Page 1 1 of 60 




Greater Sautheaet Ce^mmunKy Hospital 
f / W WW Souhem Avenue, S£, 



Pafienfe Name: 



Unlt#: 



DATEmWE 



} • 



fr. ^Yf 



^^GC) 



NURSING PROGRESS NOTES 











a- ^ ) 



ImM-^^ 



ItSmisd 



_JM 





4/k~^ 






mi, 





MMM^ 









ioJL 



bf Icn^ f / p^ 



/>v<U>' ■-. _ — 



#5 



^Q-y<r^. ^£s--: 







GSCHFormie&e Rev, 9/03 
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0010 
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Greater Southeast Community Hospftd 

-134Q Seuthem ■AveniierS.E ■ • — 

Washington, D.Q. 20032^ 

. Emergency Department 
Progress Notes 



IR S^^^ 







IMPRINTER 



Bite ^^^^^ 
Qatfieter size rp(U>^ 
By 



Time 



G Sdauire Prroautions 
O Cardiac Monitor © „ 



Fo!^, 
Tirn0, 
By 



Accudieck* 
TgnQ 

By 



Uneierj 



Qathefer^ze 
By 



NGTube 

Tlrne 

By 



Accuchecki 
Time 

By 



By '- ' • 



VITAL SIGNS 




<^^^^ 







t'h 






rr^ 



m%mi, I 



lY'. 



i^ 






^ 



w 



/t/V 



ji^'9^t 



iC^ 



m 



^&) 






' 






VITAL SIGNS 


• 






^»**='^ 1(0-10) 


Tftrng:. 


run 


Hftip 


BP 


FIOZ 


f*ijiaa<^ 


'KtfOal 




VMi 


rf 


73 


^n 


1^ 

7^ 


P^ 


lcJ%. 


/^ 




• 


' 








• 


' 




• 


' 


, 






• 




. • 


^ 


' 


• 






" 


• 


• 




• 


' 


- 


, 


• 






' 




* 


■ 




, 


■ 






•• 




* 


' 




■ 


- 




* 






m 


' 




» 


• 


. 


* « 






* 



INTAKEW FLUIDS 



STAItlBO 



>7H> 



2^12 



tcf yjis^ .<y :>nif UvSu^ 



J:«Z{^^Xm if"^^" 



TyPE/VOU«a0RATE 



/t/^rfeiUf^O^/u^ 



6tG. 






^5L 



1 






y-^p?^^^ 



SIGL 



OUTPUT 



TUJt^ 



TSfPE 



Atftowr 



s^a 



J MEOIOAtlONS 



^e/Time 



Medication 



r^/ffl^^^^ ^ 



Amount 



m 



^p=^ 



Route/site 




Bf, 



WnVa boil 
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60 



GREATER samcAsr oMMrrr HospTTAL '■'^ 

1310 SOUTHERH AVE. SE HASHIHGTCW. OC 20032 
OEPARMtfT (F PATTOLOGir 
. . CmiRHAH: DAVID mSlH. H -D- ,,,,,. ,,^,^,,u , t , i . t.U,.^i.LLLi.j.^iL/.i.i .i .u .t *r . 



PATHOLOGY.LABOBATORY: FINAL. REPPBT 




Date Titne 



•WBC 

(4.0rll.5) 



RBC * 
(4.3a-5.70} 

M/cum 



HS8 
(12.6-17.3) 
GH/DL" 



(38.0-52,0) 
X 



^ SEP 21 0045 



12.6 H 



5,00 



13.6 



40.9 



Date Time 



ROW 
(11.5-14.5) 

X 



HPV 

(7.4-10.4) 

FL 



PLTCKT. 

(150-450) 



^y SEP 21 .0045 



13.6 



6.6 L 



381 
.5 mi 01FF€RBrriAL- 



Oate • Time 



(i8™0) (15.0-50.0) (1.0.1L4) 

r 2f * 



C-EOSIN 

(o:0-io.o) 

X 



SEP 21 0045 



62-2 



27.0 



5.0 



5.2 



Date Time 



AB-KO«0 
(0.0-1.3) 
K/CUHM 



AB-EOSIN 

(0.0-1.2) 

K/CUW 



AB-BASO 
(O.0-O.4). 



SEP 21 0045 



0.6 



0,7 



0.1 

..ROOONE-CCASUUTIOH- 



Oate Tims 



PT 

(12,1-14.3) 

SECS 



IKR 



prr 

(21.2-35.5) 
SECS 



-> SEP 21 0045 



12,9 



1. 17(a) 



20.9 L 



. . ncmwrfCMfiFn TMR THERAPEUTIC RANGE FOR ORAL MTICOAGULAHT 
(2.5 - 3,5) 



m 

(85-97) 
FL 



HCH ' HCHC . 

(27.0-31.0) . (32.0-36,0) 
P6* t 



821 



27.2 



. (0.0-3.0) 

X 

■0,6- 



AB-HEUTFO 
• (1.5-9,0) 



7.9 ' 



33.2 



AB-LYMP 
(0,6-5.8) . 



3.4 




** CCWnHUED 0« HEXr PASE 



■frit 



WnVa 00 



L2 



Case 1 :05-cv-01 853^RWR Document 1 68-6 ' Filed Q2/20/2008 Page 1 4 of 60 



P^ 2 
GRFA7FR SOUTHEAST COMKUNFTY HOSPITAL 

mfSmm. se wshingm. oc 20032 

OEPARRCffl" OF PATHOLOGY 




Date* Tiffie 



•SODIUM 
(134-143) 
HrtDL/L- 



POTASSIUM 
(3.4-4-9) 

mui 



CHLORIDE 

(98-107) 

W€L/L 



C02 " 
(22-32) 

HHd/L 



aUCCSE 
(65-99) 
* H5/DL 



BUfI 
(8-23) 
HE3/DL 



CREATININE 

(OJ-1-2) 

MS/OL 



«> SEP 21 0045 



Date Time 




0-9 



ALBUMIH 
(3.4-4 J) 
G^DL 



TOT PROTEIfi 
(5.8-8.0) 

- mi- 



CALCIim 
(8.7-10.1) 
H3/DL 



A^ (SGcrr) 

(16-41) 
lU/L 



pa PHOS 

(32-91) 
lU/L. 



TOT 6ILI 
(0.3-1.3) 
KG/DL 



ALT (SGPT). 
(12-59) 
lU/L 



-> SEP 21 0045 



3.4 



Date Time 



AMYLASE 
(23-134) 
U/L 



8.3 H 



LIPASE 
(8-57) 
U/L * 



8-8 



12 L 



90 



1.9 K 



16. 



SEP 21 0045 40 - * H 
)«JIES: (b) KORMAL m^ omE^ S=FE*^^^ ^^^^^^^ * 









09/22/04 



**EKD€F REPOfTT 



**: 



Wm^a 00.:. 3 
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BREMER SQfOraEASX CC^IM; HOSP 
KliSHXNCTOH, DC 20032 



i- 



Accfc: V000005X3398 
K^g: 09/20/04 



ttoifct: M00933038 
X«bc': ERG 



*Aga/0e3c: 27/M 
Statue: HKG KR 
Attend Dri 



^oclmetif 092X:C2100011S 
VKR: 03/21/04 0X21 



OaIlecfc«d: 09/21/04-0045 fffcafcra: C30MP Ra^r 00505X40 
Received: 09/21/04-0049 Btitm Iwr: V3lXJGHJTeWIi;E«XAM S-. ■ 




•PT/JPTT 



> 

> 






PTT 



X2;9 I I X2*l-X4,3. CTCS 

1.17 I I . 

KHx:xmms:>w im tbbwpeutic itAWisK for oral ii^rrxcoAOTLAOT 

mKRAPr f2Jo- - 3,^.0} 'mCBmXCAL 'PBOSTSETIC VMTOff HXGEKXKiC 

f2,5 - 3.5J ' " ^ . . 

20,9 •( ' li i :^1.2-35,S SBCS 



** HND OF* REPORT ** 



WmVa 0C14 
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GRKATER SOUTHmST COMM. HOSP, 
WASHO^GTOlir, DC 20032 

CTM BROKDCACT HKPORT 



met NOINFd,MAGEBIE TOHATmN 
;ct: VOOO0d5X33S8 
gt 09/20/04: 



miit:#5 M0OS33038 
I«oc: ERG 



&ge/Se3c:- 27/M 
Status 5 REG ER 
Attend Dr: 



ecimea!. 092X:H00025S. 
R^ 09/21/04 O0S2 



Collected: 09/21/04-0045 Status: . C(MB Req#: 00505140 
Re.ce±ved; 0.9/21/04-004S Subm Itet ysOGmT, wniiXRM S, 




HBC 

Her 

MCV 
HCH 
MGHC ■ 
•HDW 

^PV' • 

C-ljteOTRO 

C-EOSXN 
C-BMO 

jrvB7NEcmto 

AB-XiTCMP 
iVB-MQHO 
JRB-EOSUT . 
AB-BASO 



12.^ 
5,00 
13 • o 

•40,9 

82 
At / « ill 
33.2 

. X3 • 6 

6:e 

381 
&2.2 
. 27.0 
5.0 
5.2 
0.6 
7,9 

0-6 
0,7 



•4.0-11.-5 K/COMM 
4.30-5.70. M/CTMM 
12.6-17,3 CTT/rJli 
38.0-52.0 V 
85-97 KC* 
27,0-31-0 PG 
32.0-36.0% 
ll.S-14.5 % 
7,4-10.4 FIi 
. 150-^450 K/COMM 
'38 » 0-78*0 % 
15-0-SO.O % 
l.p-11,4 % 

o:6-io.Q % 

0*0.-3,0 % 
1.5-9.0 K/CDMM • 
0.6-5 ,J3 K/COMM 
0,0-1.3 K/COMM 
0.0-1,2 K/OMM 
0,0-0,4 K/COMM 



** -END OF KHPORT ** 



WmVa 



0015 
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GREZITER SODTHEAST COMK. HOSP, 
mSHUSCTOET, DC 20032 

srar BROMCiAsar report 



anat HOXKFO, M^IGBIE O'ONMHAN 
;cts V000005X3398 
jgs 00/20/04 



tmitf: .M00933Q38 
Dlsclx: 



Age/Sext 27/M 
Status: REG ER 
ittt«3id Dr: 



jecimexis 092X:C00047S 
SR:' OS/21/04 0X21 



Collected: OS/2X/04-'0045 Stetuit CX) Mg Req#: qOSOSX40. 

R.eceivad: 09/21/04-0049 Subm Or: VOTOT^,WII^XM{ S. 




BGDXtm 

CHI*ailUX>B 

CX)2 

GLTJCOSK 

. B0IT 
CRK21TXHXHE 

TOT PHiOTEXH 

AST (Si30T) 

VLK waos 

TOT BXIiX 

io/r (scspT) 

IiX&ilSH 



X35 

3.6" 

XOX 

17 

S8 . 

iTOKfiCaXr JKAi^G3? CWmGED E^P^IBCTIVjS OS/07/04 

0.9 
3.4 ' 

8.8' 
12 . 
90 

IS 
■40 .. 




134-143 MMOIi/li 
3,4-4,9 MMOIi/Xi 
98-107 MWDIi/X' 
22-32 MMOXi/Ii 
^5-99 KG/DL 

•.8-23 MG/DIi 
0,7-X.2. HG/DL 
3.4-4.7 G/DL 
5,8-8.0 G/DIi 
8. 7-1-0. X MG/BL 

16-41 ro/ii 

32-91 X0/Xi 
0»3--l,3 MG/DIi 
li-59 XU/li 

23-X34,.Xr/2^ 

8-5.7 U/Ii 



** END OF REPORT ** 



WiuVa 



3016 
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El 



1 



ereaterSoutheasf Comrmndiy Ho^d 
ISlOSoulheni Ave.. ^ VfadiingJoa D.C 33032 






9 J J 0.3 



NOTICE ACKNOWLEDGEMEMPoscQ-i 



77 UP COR *OK.A(f 
13 5 '91 09/Z0-(r« 
. - Iirfxinier 



_ '^ ' 



Purpose: Tliis f(«in is used to document m individual's a^owlcdgcanent ot rccdpt of gut Privacy Practices. ^pdctf^'^ 
or otk good failh, but uosucccssfa cfiforf to. obtain tiiat Bclqiovrfcdgemcnt Wc are not obligated to Bmntgt to^'btein 
*^ackno^edgemcht in aa emergency treatrnentdtuadoiu . . ' '-'•^" . 

—■ — : ■ — ~i " — "^"^ 

SECmON A: Individpal rccdYJog Privacy Practices; Notice, 

. ..- --—^ 

Name: _^ • " • 






Addt^ess: _ 



Telephone: 



Medical Record #: 



^/?f/>y 



TO THE IHPIYIDIJAL; Vlease complete the Momns acfcni>wledgemeDt 

I acknowledge that I leceivcd the Priyacy Pmcriccs Notice of JrGSCH D DCG 

If this; authorization is dgned l;(yl ^rsonal n^Kescntative on behalf of die individual^ comple^ the following: 
Persona! Representative's NTanie: [ _: 

Relationship to Individual: : i : '_^ ..'. -.. j_. 

SECTION 3s <?ood faitfa effort fo obf^a ackmrwledgeineiit fconaplete only If yon Eoil to get Individual's 
signedl acknowledgement on tibk fotia or othcrwisej. ' 

D individual refined cr was unable to sign m acknowlcdgemcnttbat fee individual received our Privacy Pracdces 
Nodcc- Describe your good'Mit effort to obtain the individual's signed acknowledgement and Che reason yaa 
' wew unsuccessful: . . • " • 



□'. ladindual received tiic joint Priv^ Practices Notice applicable to our organization from anotfia: participant in 
. . an oigaatzcd health care anangeoicnt wMi m,. We are therefore not required to deliver a Notice or obt^n an 
aafaowlcdgcmcnt * f 

D Inciiwdual rccdved our Privacy Pracdces Nodce in connection to an emergency treatoent situation- We arc 
therefore not required to obtaiu^n ackno^cd^mcnt 

•* * . . . 

D Ye^ D No Patient/Padcnt Kcpjnescntative'agrce to be listed, in our facility directory. 



I attest £M the aix)ve iufonnafion is coiTcct 
SignaJtttrc: <: JT^ --^£^c^^^<l-^^^ 



Date: 




Indade conc^leted formln the ladividoal's mcdlcfil records. 



WmVa 317 
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Q Greater Southeast Community Hospital 



YOUR RIGHTS & RESPONSiflyi 








3 



**•?■ 
/•*' 



*^jg ^^l*fc 



;totit(h~:T :.-■:■-' -" 
feiP COR ADH.ifi .. 1 







As apatjentaHSreater Southeast GommmKy-Hospltal/ yoo faL -.^. ^ ^ ^ 
contral part of your health care team. Your imderslandfng of fm " ^ j 
condition and parficipafion in your cane are important You ffavfe ^ ^ 
botfi rights and responslbiflties. 



YOU HAVE THE RIGHT TO: . 

• iBspectfti and considerate treatment; 

know by naine the doctors, nurses and staff marnbersv^ocatfe for yc^ 
■ know the hospital ndBs and regul^'ons that appV to youfcondud as a pa^^ -tTTtb 

obtain corrfilete and current Infonnation from your doctor concerning your concEBon and treatment;, 
know the reason you are gfven Various tests and treatrnerrts; 
loiow the nature and risks of procedures and treatments prescffcad foryou; 

have visitors or to limK the numtier of visitors yoursoeive; , ,, , ^ *^ k. i^^r^ ...nfirtmii^f. 

expect aB communications and other records regartSng your care, including the source of payment, to be kept confidenUal, 

request-a consuftatioh or second opWonfrom another doctor; . ■ 

change doctors or hospftab; 
* examine your hoaJltal bill and have It explained to you; * ^ ^ ^. • ; i 

tme Impartial aSess to the medical resoufoes of the hospital indicated for your care without regard to race, cotar. creeds 

nation^ origin, age» sex, disaWlfty or source of payment; 

refuse to parfidpate in research or educational pmjects; . 

be Infonned of iha senrtees availabia at this hospitaf; ,. uu ^ 

parllGfoateln the planning of your medical Irealment through cfiscus^^ 

refuse treatment \o the extent pemnWed by.law and to be Infonned of the consequences <rf your refusal; 
• be given advance nofice of transfer or dischaige, wfien required for medic^ reasons 

refuse release of your medical reconfe,- except as requlreiby law; . ; * 

persona! privacy; . ' • . .• ' ' 

receive care In a safe setling; 

be free from ^fonns of abuse or harassment; " . " ' * 

' l>9 free from seduslon and restraints of any fonn; 
\' ^ assassmerrt and management of pain; 

• ■ ' c^:gdevai^ medianlsnit . - 

YOU H/«/E RESPONSIBIUTIES ALSO, AND WE ASK YOU TO; 

. brinawltn youMoimaBon aboiit past Bnesses. hospItaTtzationS, medications and dlwr matteis relafing to your health; 

, S^SiSd(SpaLtsandhospSlp4onr«la|Kl6e8thatyourvisKorsareoonste 

rKrfsa and five nurri)er of visitors^ . - y, , ,..,: 

• promptlypriovideinfomra8onfor^nsurance processing and be pror^ 

- ' be re^iectful of others and property that belongs to the tK)S^ 

abide by hospital niles and regulafions andsee that your>*«ors do Wcewfee; 

keasappdritmentsorcancelmadvancewhenyou-canlkeepasdieddedappoa^ ^^'^^ ' 

hZySoctois, nurses and other medicarpersonnel Inthefr efforts to care-for you by following their instructions; 
follow the treatmeri rec»mrnended'by your doctor and notify him or her of any c^^ 

respectthe privacy of your roommate; . ' . ■ 

accept the rmhdal ol%atfons associated with yourcare; 

assume the consequences of reiusa! of treatmertf; - .■ • ' .. 

advise your nuise, doctor or Patient Advocate of any <p\cems you may have m r^^ 

ask ymir doctor or nurseyiatto expect mgardhg pain and p^ 






Pafent Signature .4^^ 



Witness 

GSCH Form 1053 2/02 



WHITE-Medical Roconte YELLOW-Patient 



ADVANCE 
DIRECTIVES. 



D YES 



No. , 



0( 18 
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Geea-TER Southeast Coirairarrr Hospital 

1310 Southern Avenue, S.E. 

Washington, D-C. 20032 

(202J 574-6000 " _. ._ 



GRIEVANCE PROCEDURES 



-..«. * B- lift if- J-C«iT-'UJt— ■=- - 



I 



.^fC 






S do so. first by requesting a conference wlh the Nuree Manager. Concems^gnevances 
should be made known wifhin a reasonable period of titne. ^. ^ ^ ^ 

concern, investigate It Id whatever way^ TFS^ml^^^^^t^S^^Y be 
reasonable period of erne, b!it notto exceed two.(2).weeks. me KaaeniAQv 

contacted at (202) 373-5990. 

3; If the patient ar,d/or ^he !f P;^«ntefiJ are sfilldi^^^^ ^, 

grievance in wrifing. to fte « f^^l^-a^J^iS tK IWedici.1 Officer and/or 
. address of the person ^g^nd bne% ^^^.^^^^^^'J^^l^l^ and/or representative 
the designee shall conduct the hwMiigation aid respond to me paueni d. lu/u ^ 
wilhinWr^(30) days of receipt of the connplalnL 

4 If the. pafient is still dissatisfied with the findings and repomn^onB^ the Chief Medical 
.Sf.Waeentand^orth9representalive.payappealinwntinglothe.- 

> fchlef Executive Officer . . , . 
1310 Southern Avenue, SE . , 

Second Floor 
V\fashington, DC 20032 

Telephone: (202) 574^11 

■^ Sw?RSubiionAdminlsfiation,2'^ Root. East Wing 
B25 North Capital Street. N.E 

VSfashington. IXJ 20002 . . 

Hot Line (202) 442-5833 Fax (202) 442-9430 

> centers RM-»yfedi(areraiid. Medicaid Services . 

Ttie Pubfio Ledger Building 

Sulfe216 • ', ^ 

150 South Independence Mall West 

Philadelphia. PA 1910S 
The above has been-discussed ^ me and/or my representative and the contents are fully 
understood. 




Signature of Pabent 



Dat0 



HH 




• Patfenf s Agent or RepresenfaBve 



V\Rtness 



<4/iLf«><c w\tr\*^ 



S^njTTtZJttLM^AMr^A tttu^rtrti 



Vii4inu/4>artlant 
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KEATER SOUTHEAST HOSPITAL 
10 Southern Avenue SE 
-limgfen'n.C. -20032- 

202-574-6000 



Name: HOIHFO,MaGBIE JOHATHAK [ 
PhYB: VAUGHN, KILLI AM S. 
Dob: 02/10/1977 Age: 27 Sex: H 
Acct: V00000513398 Loc: ERG 
EximlDa.te:_09/2l/2 04^ Status: DEP ER 

Radio logy Ho: 
Unit Ho: M00933038 



uh£ 



TTCPE/EXaH 



RESUIiT 



066008 XR/CHEST SINGI.E VIEW 

CLIHICAI. HISTORY: SOB. 

CHEST SIHGLB VIEW: " . . . 

l^ere is marked dextroscolioeis of ehe thoracoluiabar aprae. 
iiie cardiac silhouette measures within aormal -^^^^' /^^ 
Itmcrs are free of. infiltrates and effusions- The 
tracheotomy tube is seen with its tip well above the carina 



^^^^S^^ DEXmOSCOhlOSIB OF 2^ TMORACOhVmm SPINS BUT m 



** REPORT SIGKATUEE OH FILE 09/22/2004 * 
Heported Byr Charles Hunter KD* 
Signed* By; 



Charle.s Hunter 



CC't iLtnrOMADErROTIMI A.; VAUGHN, WXitilAM S. 

Technologist : MAYES , CAELOS 
Transcribed Date/Time: OS/21/2004 (142B) 
Trans cr-iptionist: RAD.BG ' • , ^^^ 
Printed Date/Time: 10/14/2004 (0957) 
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Signed Report Printed Froi PCI 



WmVa '0020 
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Greater Southeast Cornmunfty Hospital 
1310 Southern Avenue; S.& 
-JWfashtogtoniJ]L.C. 2Q03Z 



Pafc'enf s Name: 



DiSCHARGE^ASSESSMENT 



uiingA^gemantsPdortoVisR: QP^^eHoma O N«,singHome D Homatess. Q Group Home wh^rMs^ 



nURRENT STATUS; 

Q jn^pendOTt Q- Ambulatory Q AmfauIafesw/AssisL D Assistaru»l 

CK^onHned to Bed Q Olhen ■ 

Explain/Commenls: _: _ '. — — -= 



Required QKSependant Q Confinad to Chfir 



^5^c;tf=SSMENT/ IPP^^TIPfgD NEEDS; 

t)Q No Probloms Noted / No Further Intervention Required 

2) d HcMne Health Care 

3) a Pfecemenl^helter 

4) Q High FUsk Mother/Child 
5)QCounsefing . - ' 

PLAN: To Ha completed by Care Man^qem^nt 

1)0 bounsenng 2)0 Home Health Cars (^dly agency) ^_ 

3)d Facilrtale Placement (spfedfy) __ 



6) Q Dur, Med, EquipySupplles 

7)Q Maltreatment Issues 

*8)0 Substance Abuse 

9)0 EducattonH'eachlng 

10) D Prescr1ptIon(s) 



11) Q Transportation 

12) a Clothing 

13) O Dlabeec Consult Entered; 

P Yes Q No 



^^bcikfi JjJiUJ Af 



^a OnierD.M,E- {specify agency) 
iments:^ . ^ — 



4) Q Community Refermls (spedfy) 
6) a Othen..j :- 



Discussed with 



Ptt$«x< or flMpcwfcW P«rtr 

wlw feaware of and In agreement with tire above discharge plan. 



Signature 



-Title • 



AdrnfttedUmo: 



t&ne Report Oalfecfe 
Tfeno Tran^>mj&crto Ftoor: 



N/A 



lV/D^onnof/N(ST . ^ , 

E^schargeto:HQme/SNF/OmenJ5£l,^\<=^ ,-. 

JV/SafineLodcdWd: Yes^jir^o 

«gcccm^f>aried t^y: ^22!^ 




fe: Amb^Hafcoiy/W/Q 
ftt^wiwrthexi^anafion: Yes.^ — No — NfAZ 
MecfedfepeosedbyMD: Y©sJ_ No_^WA 



SJgnatUTBr^ 



n^'i- 



El^ate 




VS 



, T ^'■?^ P Ig. 

in: O / 10 Pulse Ox._ij2E 



^atief^/^gnlfican! Other/ CareghferWerbafizes understanding Kscbaige 
6on & FoaovRWflh^ 

Gondmonon Dlschargo. S^U^V^ 



^M appftcaJSon: CMSintact Yes, 

ApptovedWlow^ by WD/PA: Yes _^ 

^prutcW 



NAA. 
N/A 



^ 



Infonned coriseq^ ImmunbaUori admintstrafion; , Y^ 



WA 
Lotf* 



WA; 







Tin\& rf/ o^LLt^ 



Time:, r^rf^fl 



MVa-^0{21 



/^cmj C«nrm-1A<t-R R<%v.R/nil 
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- /Ju^ /'•^ 



GREATER SOUTHEAST COMMUNITY HDSPnTAL 
1310 Sooewm Avenue. S.E, WafiHnB««M, O.C. 20032 



DISCHARGE PATIENT fNSTRUCTiONS 



NAME: r\f 






a 



dminace of pus ocxure^ contact your dcKl(ff or tha E^^ 
6. TBtamia-dtptheftaTaxDtdcttfea . D Ves a Ho 



Z. -|feye^uso<tte«voonfor _ hours, orunSlsoen by Eye 

Doctor (OpWtiaJmo^aoM)' „ • _, ^^,4,^ 

4. r^aimtoEmeiy9ncyBoomlmmecSalo*/lf: kwraas* ©ye pain, Joes 



«wheck«S by jwr (tocwr. 

No |ow«!(y on Inju wl hafta or nmt 

U6&CTUfd>o9for«.^ ^- <**J^- . 



5. 



1- 



SSrenL Do iKil iah« aolkl feod H tbfc; Is l»e»ant 

Botumio!heB««fOan(y Departmamo^ 

♦ -YoucannoCBnxisa(wslo3)tfwpaflent 
. Thop«Sanltmi)6tislertnmi8«aandvomi«iM^ 

« -rhepta^hasaftotaitoCconvUsIonofm). 

♦ the p«itec*b wwDH » Jwep *5eIanoa. 
. UfttisudbohaviordrnolacsNjocmTWi- ■ 



A. 



—T- 

^^i^ loom iXKSonnel tf lh«e «w any later nr«fti9G ttat night 
feqUfe a change ti cam. • . ...._ 



O OTHBllMSrrBO'CrKJKS: 

/h 



Remould 



JrKfe«^S^oc>a^cfay^. tolafyi3,Gaiwfe,^ri080fft«t 

2, ??^to«e«tf-6dK«foocfe,ffciearft4uRfe»mweg 
. iodudesiipplesauo9.bttnanas,ik»,ce*^ 

3. tochSdiOTwIoimula^onoelrnptowdonctearB^ 
^XnathSiGoyfomwteC<a«tafomu4awtoe^^ 
wateirt. Ufee1-£cfc^"«wftfienprogp»sstoMIg^WQm. 

4 Betum to ane?o^n(vFtoomol call your doctor te (we 
ABOOMfMAL PAIN CARE}* ' 



t^'S^SS^noomork)8ow«p«m.yourd^ 

A- Pefri booomas more cevere. 

8, Vooiangpw;*ste- * . 

a' Blooa eppeam ki VDCrttua, utine or ctoou 

0/ Fever develops or fecreaBes. 

E AbdomoabacomesdtetendedorGwoSteru 

F t>feooiofsfioao(eMri,oyo«.wrtf>3r<«'ftoot. . 

d Bov^ nwwemente am loo Irec^uom or absent 

H. Urine outptrtddCJeates, 
I, ttcWW dies without tears. . 
J OwdKtonfeas to Improve aaftxpecteO. 



• ' ftiiinrads and loBo^ No heavy euHawichBsmtltc 

2. NocnStempamUK^bamforlOtolS?^ 
f0V«r,ltocoWweaeroriubl*ig^cd[*^ - ^ 

3. Ty1endevafy4hour»forcoatfdolfev«r. HoABPiR!^l. 

fofiows: . ^ 

(MrriL * • w». 

1^«< * Itsp- 

jy, 3tep«* 

ivi IKS 



.60-71 l«e. 
ffSlis&ovfr 



no 

no- 
no 

2 
4 



B«CuUrAdi4t 
no 

1 • 

2 



7/p^^ 



'<y ^/^><rCy^'i^ 







/J^ 



^ < 



a mESCHiFnoKs: 



Q iftfc medicatei any caw* dnnwbiw. KoifcfvfafforQp«t^fiaqpi»c^»fa«y' 




-^wwgcrroa. 



"Y ffif'trp ^jyv ^ M il — 



WTHIM, 






^^ DAYBFtXfe 



O ConianusS«io(C»« 






0022 



•«»<^««< ' 



IHA1 






J f\ { .*^ *%{ ^ ^s^ 



tOI^'^lHEGBEATH^SOOTHEA^COfM;^ | 
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GREATER SOUTHEAST COMMUNITY HOSPfTAL 



WASHIMGTOH. O.C. 



REQISTKATION 



O0Q515-JOS 



09/24/04 13351 



v-<^ fWMEW*? ADDRESS 

WINrO,5A-oBIE JONATHAN 
1S01 E ST-SE 
MSHi'MBTON, DC 20003 

-iWMFO.ftAGBlE JONATHAN 

.901 L ST SE 

iJAGK I KG 1 N . DC. 20093 



[KIEOFBIIim /BE 

02/10/77 37 



sec lumiui 

s 



4^. o 



SSVCE 

RED 



1SC1 



s(x>«e>wa 



'577-06-6921 
(202)673-3136 



I PATtEKTBMPicrrm 

UHEMPLOYEO 
MONF 
NONE, DC 



ROOMNa 

1 u1 /? 



SP 



soosEOHa 

577-06-59.?t 

TaatoNEMa 

(2Q2)i;?n=rS13.5 
SEl F 



UHfflPLOYEO 
NOME. NONE, DC 
NONE , OC 



OATWEl 

JC,0£PT OF' CORRECT J ON •. uiricn 

C202j673-g1 3& (202)673-8448, 



QTH^^- 



30 SiL -• .".LLIANCE 5SCR 

]i^m^ '■ ■ 



RNWCIAL CLASS 



OC MKALTH ALLIANCE 



STftTUS 

IH 



ADM.BL 



H00933D38 



mspHoNEwa 



*raB>HONENa 



OCCUPATKW 



SSUHANCES 



XflONOStS/COMflArfNT ™" ^"^ 

780; 09 OTHER ALTERATION Or CONSC 



sDWmNQDOGIOH 

\CK:ERrtAH,CHRIS10PHEft 



<=ASOM FORVISir • 



AC!(ERHAH. CHRISTOPHER 



ACOOeJ^WCREL OATE/"nME 

)ATF ONSET 02/24/04 0945 



lASTVrairilME 



1 LAW 



09/2Q/Q4 



OtSCHAflQEOATE 



mucatoH 



TtHEFOULOWING DATA MUST BE COyPLETHJATTlME OF DISCHARGE T . 



PRINCIPAL (the reason, sfterstody, to bo ctilofiy msponsJbte foroccaslonfng adrrfssforf 
DIAGNOSES: : 



^??iSU^^« r ^^^^^^ ALt condlGonc which coexisted .on admtewQn or dsvftfaped ^ 
DIAGNOSES; \ subsequantty aflacUng treatment rec^yad- and /or fengtft. of stay, / 




3PERATiONSAND 

SPECIAL DSAGNOSnC PBOCEDUHEa" 



KSCHARGEOTATUS: 
Patfj I Ban 



nHoma DaMA DotherHospftal 

D Home Keafth D Bcpff^ 

DAutop^ . ninOp.Roo(n DAnesthesJa 



D Sailed NtflsJng Facflity 
n NennediafB Cam Parity 
OCarDner*5rto0 



.atowQMJi. 






09/24/04 



use ONLY 

COOG NUMBER 



n Other PsdHty 
DPostOp. 



SUUM/^r DtCTATH) 



k^gbkEs 



j^^^'*^|/»JJ^V^<:tescrip^ 



the best of my knowledge. 



DATE 



MEDICAL BECORDS COPY 



SIG^iA'RJRE dFATTBONGPHrStaAW' 
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nxm DATE: 09/27/04 
ROU TIMK: 14X4 
WtM USER: MH.RO 



Greater Southesist Cornm Hosp ABS**LIVE** 
ATTESTATXOH STATEMENT 



PftiSE 1 



Ill • I ' li * ^. '!' ' *'-•'' II * ' • *'. f' * i t' I '■-' ' ' ''*'".' . "■*•*! ^ . .■'*.., . ^ • . ^ -..* » ■• - . T .. . ". . ■....-.. " .-.. *.. ...^ .1 ..... 



' ^U mZEz 09/24/04 

ATTKZro PHTS: ACKSRMAH, CHRXSTOPHER J, 
riXS HATE: OS/24/04 

DXSCE DXSP: EXPXRED 
X*OB £ X 

PT CIiASS t XH 



DNIT #: 


M00933038 


SSZ: 


M 


AGE: 


27 


BOB: ■ 


02/X0/77 


FXN CTrASJB: 


CORIt * 


ABS BTATtJS: 


Fn>IAL 



r>xAGa;rosKS,; 

^vBMXT: *7C0:09 OTHER AX.TERATXON OF CONSCIOTONESS 

PRX2TC: " 48€ PNEUMOKXA; ORGAHXSM "HOS ■ 

SKCOHD: 42 7, S CARDXAC ARREST 

305.00 AXiCOHOIi ABUSE- njvTSPEC 

78 0.. 09 OTHER ABTERATXCH OF COI^SCXGOS^SS 

305.20 CAMqAEXS ABUSE-HHSPKC 



C 
C 



ope:ratxo^s: 

09/24/04 96.71 CONTXHUOUS MECH VEHTXLATXON <9B CONSEC HRS 
09/24/04- 99 . 60 CAIODXOPULM * REOTSCITA IHOS 






XATCrS 



475 



RESPIRATORY SYSTEM DIAGNOSIS WITH VEmriI*ATaR SUPPORT 



4; RBXMB 10:1^^1^03 MA3C-.LOS SXD-IrOS 
X€901..17 B.OO 



GOT VERS 
21 



(5RP FC 
CORR 



-' * 



X certify that the naxxrative descriptions af the principal and secondkry diaguoeee and 
\0 major pro<3edtxres perf armed are accurate and camplete to the best of my knowledge. 



^'xT^ ■■ — -^ - 



PATE 






0002 
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ic -k -k 



202-69S4000 (OfHca) 



GOVERNMENT OF THE DISTRICT OF COLUMBIA 
-lOFFlCE OF THE CHIEF MEDICAL EXAMINER 
1910 Massachusetts Ave., S.E., BIdg. 27 
Washington, D.C. 2Q003 



aoa-eaMiDopw) 



TRANSPORT NOTIFICATION 

■■>! im II m Mill- * — ■ m il ■*■' 



Date: • 9/24/2004 Time: 20:27 



Case #: 04-02339 



Dacedenfs Name: JDNTHAN MAGBIE 



Age: 27 Years 



Sex: Male • Race/Ethnldty: -Black 



Date of Death: 



9/24/2004 



Time of Death: 



Medfcal Recorcl #: M00933Q38 



Location: GSECH-1310 Sautfiem Ave. SE 



WTashington 



DC 



Notes: 



Weight 



1B:40 



RELEASE ACKNOWLEDGEMENT 



The above decedent was released from 



(^5Pj( 




FsciiiV Name 



to ihe Office of the Chief Medical. Dcaminer by '^N f^^ Tux^jiM^ f9^ 



on "1/2^/0^. at 10 111s p r^.. 
A Datjs / ^ Time 



P int Name and Title 



hours. 





Slgnatdfe^clfHF^cillty Representative 



Z £4VH ^ 



%€^^£acr^ 



Signature of DC OCME Representative 



Friday, September 24, 2004 8:28:10 PM 



Page 1 oii 



RI O1OO3 
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GREATER SOUTHEAST COMr^UNriY HOSPITAL CORPORATION I 

WASHCNGTOK, D.a 
CONOmONS OF ADMISSION TO EMEBGENCY DEPARTMENT OR HOSPrTAt 



EMERGENCY REGISTRATION 

MEDICAL RECORDS COP^ 



1 MEDICAL CPNSEMT: I her^y voluntainy consent to sudi diagnostic pnxedures and tiospftal care and to sudi thsrapauSc treaimant by doctore of Ihe mottol st 
Graater SoutheskCommur^ Hospi^ wWch, in melrjudgmerit, becomes imce^ 
that the medk:al care r©c©hred b the Bnergency Deparfirisrrt ts Ilmtted s^ 

wakB immediatB arrBogsmsnts with that physIcJait tor a oomptete-dlagno^ end/or continuatiQn of treatment upon diecharge irom ftia Emefgoncy Department or admi 
as an Inpatferit J am aware thai the practwe of me(fidn© and eurgery ts not an Qxacl 3d8nc8 and ack^^ 
of trBatiTOnt3 or exanitnallon In the hc^taL t hereby aut^ 

or (Ssposa of ai their corwanhnoQt any spedmens or ^ssuaUkm irom m^ . ... , .„^ 

'. 2. RELEASE OF RESPONSIBIUTY: I understand that if I leave the Emergency Department wShout consent of the eoier^ncy eennoe pJiyBiaan and or tail to cart 
instaicSans for foBovHjp care, I (to so at my own rBsponsSjlRty and I release this hospital and the emergency seivfca phys3dans from any msuftant Safcaity. 
3. PERSOMAL VALUABLES: 1 agree that the hospital ahal! not be Sable for the tosa of or damage to any moneyi Jewelry, glasses, dentures, documents or other artic 
unusual value or smaK size, imlasa placed In the s&fe, mvd shall not be liable for loss of or damage to anyother personal pcoparty unless deported wSh thehospf. 
aafofceep^g. TTiQhoMrftarmalrrfafeisaGaf3forlhesafek»^^ ' ^^ ^ * ,^ ,. ur ' ^ 

* 4 RELEASEoFlMFORMATIOtelauthorfzaandconaanttothefeteasaofNomiafion, fromm^ 
my IrjsurBnca conipariy or other reimbursing agency, or otherwfeo for puiposes of blSh^^ 

aiurance or utIfeatJon imrfaw aicOvifiee of the hb^ltal and ! forth©- expmssly authorize the retease of photocopies of any portion of my medical record to me comp« 
v? ) any processlrig my wodcer^' •()on^)®i3ation dalm. Wdtlen cammunlcatkm« i^^orts or other data prepared by the UtHtzaSon FtevlaW Committee concorrtng, treatment rec 
^ by nia .durfrig tfUs admissfon may be iBleasad to my medical canter, f aufhorfz© mfaasa d medfcaT reconfe to other health care InatmjtKXis who are hvofved in provldir 
confinutng health care. In addttfcm. I a^rae to the mlsas« of my medical Informatbn lor hospital approved raseaich. ,a_ 

5. ACQUISmOfi Of INFORMATION; Jam awam that tha hosjfM condum a foftow^jp pfognam ahd foltottHip stwSas on pafients aftsr they have been disoTargec 
thehoapftal I am aware that the purpose of this pmgram arid these studies Is to foOow-^ on the patient's recupe^ 

vma S^ted, ajid to monitor the course of the.dlsaasa Kself. To enable the hospltai to conduct this foltowHip study, I authorfza any physician, hoeptel.or health c^re Inst- 
which renders treatment or health cam to me. to release to tha Greater Sputheast Community Hospital Corporation I Information ooncsmlng me.from their medical ret 

6. ASSIGNMEMT OF INSURANCE OR PAYOR BENEFITS: I necognlze I am pdmarilyHable for payment forservlces rendered; however, in the avent I am entltiod to nrr 
carBtfonafite of any type whatsoever, f har^ asdgn those benefSs to (ha ho^rftal and a^ 

or physidan oroups providing anestheela, cardlofogy, emergency, intensive care rahabtlitatjon, neonatal, neurology,, pathology, pulmon^ modidije and radidpgy set 

* I authofiza the hoephal and the appropriate health cara provkfers to apply for benttfits on my behalf for ssn^c^ rendered during this admission orvt^ I authorize any I 
or medical inlonnatlon aboutme to releasa to the Health Car^ Ftnanck^ Administration and Its agents any Information needed tb-datannlnQ these benefits or tha tK 
payable for related eervtc^ ! cerSy that tha insurance or other covemge benefit Informatton BuppSed by me Is coaect, in eccordanoe with appftcabla hospital, provi 

■ In^iifehca po(lcJas.or agrBemente. Shoufcf rxiy account be referred to any attorney for oollac&'on i agree to pay reasonable sirnxw^y fees end coHecliofl expenses. 

7. PERfWilsiQN FOR PAVMErCT OF HOSPITAL AND MEDICAL INSURANCE BENEFTTS TO HOSPrTAL: request payment or aulhorfzad benetHs be made m my 
cHf^dh'' to thd liospltat . • ■ • ' ' . ' • . 

•s; STATEfflEWraPERMIT PAYMENT OF MEDICARE BENEFITS TO PROVIDER. PHYSICIANS AND PATIENT: I cart!^ that the hformaaon ^n by me.h ap 
for payment under Title XVII l^ the Soda! Security Administration or as Inlannediartes.or carders for this ora related medical dalm. Is correal, and;i authorire. the n 
of an necessary Infonnaaon to those agencies just named, as wall as to any Proiessbna! Review OrganizaUon I request that payment of aothorfzod bsnems be made 
behaft I a^gri tha benefits payable for'physldan services to the physician or organization fomishing the service In the altenfiaihm,' I authorize such phystdan oc organ 
to sufamlt a claim to Metffcara for payment an my behalf. '• ».. , , ti_. « l:*i r', iu 

^ PAYMENT OF HOSPITAt BILL: i guarantee payment of all charges Incuned for senrlces rendered by Greater Southeast Community Hospital Corporation I for the \ 
named on this papa, less any amounts paid by any third party payer. Tha amount due shaB be p^dln fuB at Ihe fime of discharge. In the event of a protonged HospttaH 
I under^fid that Greater Southeast Community Hospital CorporatlonT resent the right to present me with peHodblnterim IrfSs thai wltl be dm upon ^f^ 
10- WASHINQTOU REGIONAU TRANSPUANT CONSORTIUM: Federal law requires that Greater Southeast Hospital Corporation I report infom^Uon about Indwtdus 
cfie or v^se cfealii fa immfoent to Urn Washington Regfonaf Transphnt Gonsortfum- - ' * . 

I CERTIFY THAT I HAVE READ THIS FORM AND THAT I UNDERSTAND fTS CONTENTS; 



iiiiAr\| ArtHt I 



^[zifl^ 




XJE, PAfHY mBHAUIRH 



']/IIC^^tZZ^^^ 



RaATtOWSHTP; 



AccouKrwa 






OAtEOFRKTH Mm 



^EX. iWCEiUS. 



WASH, Uu liiuO's 






S0C€£C4ia 



7? / O-t *■*'* 

mepHOHtKo. 



soo-sa>HQ, 

,. -TBgHON^WO.. . 

hejCTTON • 



UXXnON ETATUS 



JHTT 

AOH.KT- 



UWrNUMBeR 

Ma0933038 






i 



•■I. • **ll •• ' , 

• -. ; « .- r, .•* 



TrEi:EPHO*« NC 



TaEPHQHENC 
OCOUPA'noN 



fmJkWBt 






- - * - ,t t .• / 



KSUBAHCSl 
MNSUfiAJNCeZ 



asantcen 



.L. : 



f :,> 






"VA/^ '^ZLlLAjdf^ ^LH^^^-^ 



DMCS»«CkStS / CO)iPtA£N9rr 



«XaOS^>fV)CR£L 



oA-m/iwe 



RMcrpKysiswf 



0?J*HVS>CtW 



/owLTtPE/sooece 



■..-iv nr, '-nr;r-nr,r R^i 0004 



wsrwsfTOATC 



J"n 00 /''f? 'P-^ 



De'osrrM»tJNr 
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. Greater Southeast Commmdty Hospital Corporation I 
1310 Southern Avenue, S3- 
Washlngton, B.C. 20032 

Cardiopulmonary Resuscitation 
Summary (CODE BLUE) 

Mode of Arrival (ER ONLYl:'nVV^>^x>.lOi/n o q Code Blue in 

, . ^ progress on anivaL 



IS ISCl 101-7 
\v?KFO,IC]lGBIE JOKATHIH 
^:;c<^530J6 R 2 7 5 

ACIF-^HAK, CHRISTOPHER J, '^'KE 
02/i::/77 . BIIP CCR n«.t-L ' 1 



-'^ 



ARREST R ECOGNmON 

lp|tjiaNio|y) 



yOO'0Cc:SISWfpNI33VZ4/C4 



"Hma cocte paSed to CentoG 






Oat«. Of Arrest: 

ArTBStHecognlzedBy; * Q Pbysldm %^Uuxbb D Oihar 

TUne Racttgnized: jjiQ t6 Location: [S tl^4f* [ 



ARRI^T FEATURES VyitnessedrSsye^ QMo 

Type: 5f 1?C^rcllac Irrftial Rhythm: Q v Ffe Q V Tafih 

¥r*RespJm{oiy O Asystbia Q.EMD 

C 



Caitfk>re3pIfatory 
Q Otfi0r 1 



Q SVT . 



LABS 

fABOmME 



amcK. r arrest occuhred wriHiN 24 hours of: 

K^mlsslon. Q Dcfflvery *rf ED 

a Suipaiy Q ICU/CCU/iMCtr^er 

pf ecckfa Diayi>osis: LV \OWg^ Vo\>g^ (Afl^fV^HF 



^\A'is.'^lm, 



Time CPR Started:* 



umis 



Tin\e 



ViH 



Mu 



PC02 



Na 



P02 I HC03 






CI 



RQ2 



CQ2 



mode 



Hot 



'^LtWE trumthaVrm: \f\X\ti\ \ 



€PB started By; Jfi^ I t{h|nig£lJM ^ 



ruf-^w^iff 



VEMTILATION 



^j(yi^((^t^JASl 



a bag/endo D foag^maek \f other. J q A g^ 'fr<^(* /\ />, 



Mi&aikKtBy: 



Trma. 



C02Monaor Uff«d; Q Yes Q No 



it^trt^ertfon Py:' 



=.:_£M 



P(B-e>ietiftg:'"'Xj^ Q No . 

LocaBom Q' %ular Q^ Subclavian ^^hnntecubltal 

* a Fwnofiaf. Qti>aifpharaf 







IV PUSH - ENTER TlfJlE DRUG AOriOIMlSTERED 




PATIENT OUTCOME KQgceased Time of Death:- 

— *''~''~~™"— f— "^ irinimff — iiirriM 



DM^EMTS; 



WM 



O Survived: Transferred To: 



3 



;AT]ONRNNAME .. • \ ^ 













inStCIAIINAME 
JCKFo«n438 Rev 






Law Enforcement Name; 
Modic8{ Examfoer Kame: 



. Tteaua C<HisortHim Name:. 
WHITE-Medical Recwd ' YEtLOW-Re»tischtt€on Commfttoe 






.paternmo: 
.Dalenrkns: 
.Datamme: 



3aR203-^i 0005 
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OJWT^y^e^Ini^Circ^archec^affmn^ hztchJaxh f\) n*}(i2tive 



45 



Greater Sou&east Commamty Hospital 
Corporalicmr Q DC General 
EMERGENCE PHYSICIAN RECORD 
J Altered Mental Siatxis 



lO/Oih 



RO 





TIME SEEN:. 

HISTORIAN: _j«dent .^ijSramedic _trancfaior j::^ 
AGE^^c^i^ (3> F RAC E /T 




»tory Rntlted liy_>^:fZ33UsL 



HPI 

Conh^lon Low Blood Sugar / Dabedc 

ition / nwrnory 




tJming 



sgyarity: ^jo-ScaJe: ( NlOX 



corrte3rt"^odffvlna factory; 

^^'^^und tinrespomJya / unknown dtiradaa 

dfeictrayrick kw HlA f ^ 




^ 



D^O/NarcwiPTA 
good/mar^nd/na response 



/ecent/ Kcavy \lcohol inrake f beer/wme /Squorl 
hst'dtinh i O 



dug atvute / ov^rdcase. 



oualttv of altardd mental status; - 

dgort &mgd_ confegyl agfated trouble concentrating 
^.^grgSpohgiye^^^iftCrtased rcupomivemiss seizure activity 




I afeftfcutdoaffcntftdtotfrne 



afcitfmtawi/uted 

_J>oor ofcrtnea 



assodgte^ symptoms; 
newv^eakness - 



fOTA-nty/^ Hm RU UJE HE R/L [adSf '^^(dtSi^. 




akerad sensataoit 

U2&DCat RUE «i£ tl^ U£ R/L pidol. 



_decreayed aM(fq^ to xcand/wa/fc _...^__^^ - ' 

(^rrfz Ksafc d^SWk uffh^Amtx aautaty^ amoctxum(L 






mesa cant/ wcjikcr 



assastattcst 



t^^mlttQwA 



psv^ar symptorm prariousty \^41U 



_unabfc to sft ti;(> 










MniP«a 



^re« w/ nm»«'g note forPPSH / RDS 







ROS 

QROStwbw 

fever !. ■ 



*sP^ 



I : 

I ........:.... — '—. 

t ^J^eCKodf saenhresxed by docron. 



^1 



NBJHO 

fiead laiisrf^ 



'dt 72 fnejgt_ ^ 

CHEST 

^chettpaln 

pdpiatians^ 



s^ucutn. 



troobfe breathing 

p?75ociN£"ffdS^ 
r 



jrhaitgc m dfec/actfvtty/insufic 



OfH^NfT 

.._^«orn throat. 



..^troufafe fwaflowfng. 






J^omtdn^ 



,_abdamlnal palft 
_dliThca 



_^Wackftifoo(fy smoh. 
^_troabJe uruadng___ 



SiON Si LYMPH SiMS, 
xkin rash. 



Icttntpg fa 

Jiack/ivftckpain. 
swoffen gfands™. 



^ . " 



PACT HISTORY Q Taonus UTD 
^dabeter te/Sfi/omf/dfeC™. 



^jseiiure dtMJrder. 



^^angitttTM/ / CHF 
_AiDS/HIV 



stroke A TIA. 



^Jwpatte / ckThos2r„ 
other pmbl^my _ 



_^2sthma/CXJPD. 

_hypcrt«n«on 

Q\ bleeding. 



hfgh dioteyterol 




•^3^- ^ri nL (J ^p^SS. 



U.CAaG__ 

j^jpacemaJcer^ 



cholttcyiteCEnnriy 
-, appftfidectomy,„ 

_ ^toru^Cecloniy 



r- 



^&iiprofcn ^aceummopheft™ 



JLdi 




1 1 



I SOCIAL HX. smokec 
'alcohol SEE HPI 



L'U/l^ — V ^ 



drugs 



f nursing home resident 

* liUlmii 111 if. ._ • .. 



I- 



.__(rv«s alone fives m nurrfng home tfvet a? homers 






I I 



FAMILY HX 




moke nifscainef __CAO _HTN 




0006 



Case 1 :05-cv-01853-RWR Document 168-6 Filed 02/20/2008 Page 30 of 60 



ES f<5 



PHYSICAL EXAM 

CONSUPWnOHAL 

)wi>na^^pvt Other . 

'^g-^effioffldocL. — ' — ' — — ^ '• — 



i 




HEEKT^ _^sdaraf Icterus/ pale cor^uncdvafi; 

^^.:--:WJfnw3pha(fc» _TH erythenw/cMnest/fcSpod ', z^ 

^xnumvdc ^jieptsd gaigrdit)C^>oor hmdTmg of xftcnetns 

-^<;;j;d«ppr^ traomz _tendmic3:s/swdll(^echym<wf«, 

_&4T bspeccn nmf __obsar«d by cerumen J^Jli 
^• fiharynjc ami 






NEURO 

higher fuacticms 
' a waloa and alcrc 

^orfentitd x 

__C:N*^ nmf 315 teked _abnorinaJ resjKJim to pain 

w^dhiu* ^saoar extensor Aowe. 



abnornul ro^poosa 

no response ey^opca davr kKt(tprapnate, 

T^ II •• mT * I - r - ■ II 






aphastc eicpmx^/tvc^xtJvt, 



_^dbadantftd vo persoa/plac«/dnwu-. 
^^JixM droap^EOMpalsy/wThocoria. 
tcngtift davisSaon ( to R / L ) 



^^abaormaljundkcoplc / papaiedcma. 

__uneqaai pupSs 

B. p^ m m L pupH _ m m. 



cnnlal nerves- 

normsias ta£:»d 
:: JPtiplis-eqtiali 
. round, and 

rcacciv* 

gOM's intiucx 

cerctlM»//ar- 

nonnal as tested 

perfph&m£ mxam* ^jiromtor drift: (RUE/LUE). 

no mocar deJ^dt ^altered Rght-touch / pm-prfck / 2-pt dlscrimin 
no sentory deficfc _Bablnskl rtitec ( R/ L}. 

nsfl«xes nml' 



alinorma! Rorriherg/ ^pJttJ futgcr-noxe 

^jweaknesi/swisary Ios!L 



and rnvdc^sdnum 

ftflV 

"had 



•^^aartSam^pif^ 



^^^^^S 



PWORXKAY. _^imckifid 




chu^ifvdk. 



Rhythm ECG(1 -3 Uzd) _,h^ ^thwnl 



^ dbam«4 w/RatMopjt 

im 11 r f II —1 II II I . 



JTimc:. 



IZtaadECG-. 



!! ^.i.-.^i M-1^- L..'.-. lL..n -J— "lill""" -_""'^"J ""|'.'."'i'|.JJ'| '"""T"m'Ti ({i '" ■' ''T.T.-'''Tt''''iir''Trrii|^''r \| '|— ''lil!,)^ 4rM r'^X''''TliTJL''i!l!jJTTmL' 'T^''; 



JMrnoL 



_wideQRS IBBB RBaB tVCO 

_Jitt»rtWock I* 2* 3*, 



_niTasr/T _ . 

• Srekvadon/STdepn»ilon/T"vavttUw«»n»cm 

PRIOR BDG- ^jsndtmtd _^tm««it'.j*a«iodL 



rwiv^KpecificST - T abnonnaiidei. 



LQ-feEfCHiR0?^Sf^!E2I!^55ES*^t&!^ 





Trotttmertt (see ardor she^t for Morder^ 
fVQSO ft^thmn , Th'omfne !V/ IM 



(VRuidx 



Inoibated. ^y^ £D fftysfcfew _jpre-axyja(uted 

^jwn«d/v2Sumyatfvin cavuion siiednyl'chotttw ^^rccunanHmi 

# .^ nasal / oral* breath sndi coiiaj fioshJop can&nd on CXK 

" " I n» ii ' ■ ■ I 11 * 'I\ m il J l ~f i . I 



PSYCH. 

mobd/afifect nml 

NECK . . 

_jgu'pple> w/o 

merUngtauis 
RESPIRATORY 

no resp. dlstreki 
b reach tounds nml 

CVS 

c^^-fiSTratttt rhythm 
^--^^i^rtiStinds nml 



GI/ABP 






<:iWSpt dittrcss. 
w hetzic^ 



ngiamus__.ju^ 



!^^^^ 



/v-/ \ 



EMEm^CYPEPARTWieiT COURSE:' T^^P^ 
Tm 9 t j On. unchanged ..^^^fr^raved- ^^fS^romlnad 

■"* * min fcadtfriZng tciarotdy bWobfe Imjofedtires}. 

^"Trtr^'inru"'^'*^^"'""" — "•"• ^jiTir iti..._- .■.ttk. 



■CttcCar*- 



rales /riioncH, 

caroddbn^TL^ 



ii 4 < P ^ 



;;2SScuued wkh Dn 




t-^;^M^ 



^^ /0/pmhntwa(te*ceohT; ofltcc/ED/hos^ 



Time, 



■r?7o 



tadhycardfci/ bnuiycardla / 1rre|[. hreg. rhjrdtm 

JVD presents !__; '.., .., 






Cotnfii^an ■ Dememza 




^^dftcrcaaed puf$e{t) 

_|uardint 




'^tC?PA^/?«l- 



^^hepatomegaly /'splenom^^ / mats. 



^^cyanosb ! dcaphorem / ^3^t„ 
sk£nrash '^ 



^% -no ofgxnome^ly 

SlCgi^ 

-jj^ratwikfunl, no raih 

^^j^jrtadry '— -? 

MUSCULOSKELETAL / EXTHEMCTIES 
_non tender ^pwhj^oma.' 

^^noaiwIROM Ss^^. 

_j»o pedad edecm , ., ^?^^ 



FoBow \x^ with Dr-^ ^^ C_/~S 

bisPosrnoH- n<E«tex«d ^^ffmi^rQ*>^^^*Y.^.i^^ 

tlm«jSSSL Dpt»asdhobt4See(a«iempli:te)nUfcA^ 
COHOmoH- . □ undonged D Unproved Q"SSS? 




S^p-ryf/hC 



[ vCn^f i rfS / ^ 



AHHf^/PA, 







r~t rm-rr** » a 'CXJt^T' »» 



n PNTTXI a PMC aff«#«V 







nr 



TimvJ^ 




pffComdhxjo. nTShft«t>adOn 



Tinrw. 



0007 



□ Odwr 
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O 2rmi r~Svstem,Inc Ord^ or cheek affirmativtt had:slash'(\) ncj^athet 



X 



X3c Greater Southeast Community Hospital 

CorporHtiQii I D DC Gcacral 
EMERGENCY PHySICIAN RECOiO) 
Coiitlnaation Progress Note 



{^J~QwZ^ft^ 














Tlmo: 



batter / worse 7 sftme no / mod. / &ev disimss 



alart/ stupor/ cama vSai«- stable / 



jUHfcJfcM II I II** 







\ PROCEDURES * 1 


J Intubated bagAmhm { . 


1 ET tubemadjufitad i 


1 02 fldfustod ip . j. 


] csnira! 6n« placed } • 


[( fluid chaitenge I 


I cct^ 1 


t -I 








1 — • 1 



betttsr / worsa / same no / mod, / sav dialresfi 



Time:, 

Blort/ stupor/ coma vitate^ stable/ 



r 











LU-1 




PROCEDURES { 


Inftubatod ba^/vaivo'} 


.' 


ETti^e* readjusted- 1 


02*adjustad to ; » 




central lino placed } 


fitid challanflo i 


• 


cc n;j ! . . * 


. 






* 


• 






1 • ^ 


, ' 



L= 



I 



Cn 




:/ky7^'0^ 






C? ' . J e 



"^ *■- II 




>2 



[NTUBAT10M 

tncubatftd vnth # 



Procedure Notes 



ETT cufVftd / stn'^ blade natial/ofiL. 



I pr'eooi^eoatttd ./ pnsme^Scaced ™ — , — . . — ! — 

I phccmenc confbmid by: omcuftotJcn CXR plocanem cofreoed 



gT'fn 



T^M^MM^^ 



^ j^)/^ T&^LTii ^wffrx/^ fo/r^rsi^ 



CENTRAL UHE 

^central rMW'pIicad ^himtn _ -gm/gg ' „ B^itodmcprcp. 
pnt^hf-^ ^oc focof Bdocx^nt/ : : : 



sobdovion ^ 



^^irttcmoljugujar (poa/ont/erifcr.opproocfi 
jxiturtd g ood ttoDd/fctum ,_pos7t>on con/ifTnttd on OCR. 



CHEST TUBE 

chest «Ac inserted ( 

cscsteafc- ^cc focal Sdoasmt/martamc/^ 



jFrcrtdi j Betodmc prep_ 



wcertpoce. 



jiostofc rrod/ont/post. aw/lory feie * 

sxtwred tn phcc ficgtfemed confrnrned on OCZ^ ^.. 

CfWfm mr/bhod ; conneoed to juoba 





OTHER _s<iereverse. 



Tl T 



0OO8 



zy/'/^ 
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Greater Southeast Community Hospital 

1310 Southern Avenue, S.E* 
Washington, D.C. 20032 



GSCH Form tes^ B«v 8/03 
^fVHnH-Medieat Rtcords 
YHltOW^El> Admlmsfration 
PiNK-PbygidbTt Blfltng 

i-<r\o r g \ * ^ 



EMERGENCY DEPARTMENT 
Triage / Initial Assessment 



. ■ IV. u^^ 



.^ 



tf^' 



TRIAGE- J^^Core AterCbart. FastTrack 

OlSPOSmpN: ASAP Routine ' Adv.THaga 



MAM& sN>Qhn/Tdr<~\«a3 



DATE 



TRIAfig ^SStfSSMENT 

Chief Complainl/Histpiy Present Illness: 



ARRIVAL TIME 



,£m^ 



AM 



Ml: r^ SEX/H AGE /P? ^^ DOB 
TRIAGE-TIME Q/D^ PM 




:ii 



KJL^ ' iCf(4^U^c^:>C4t^i^^ 



Informaeon being .gfven by; 



E^^-^y-T? 



TRFfiTMENTS IN PROGRESS UPON ARRIVAL (Please Check) _ 

OCOLLAR Towel Rolls , I.V. Fliids ' 

Backboard • SpHnt Neb. treatment . ". 

CuoBPt Medications: ^HfeU^lU > ^^30Q>^7J^J>^{M\Lj^U^ 



No treatments recejaafd prior to anriva! In ED. * 



Other 



, | [-a^ii— tuiffl^ mmmt,m.nmmmmm,ittam 



memiBsmamBKBaassam 



Past Medical 



NKDA / Allengbs: StyTQ 



siy^^^ L ' ^^ _ _ Aimm 



fiimgy bracelet pleCced on patient . Q Yes O Not Mqbi^ 



Due to the Increase In domestic violence, we aek all adult patients: Hav^ you ever beerv a victinft of domestic violence? Yes Q Hc/i£ 

If yes, would you Rko some help? Yes Q HoJ^ 

Sodal History. Tobacco ETOH ^frfSubstance Abuse None Comments: ____: . 

* Family History; Stroke Heart Attack /Heart Disease Diabetes Cancer Asthma None C<\ O 

LMP: ^^UTT" Nolnmal / Abnormal: (circle) 

"Tetanus: i^todate,___^>5 years _linknown:_^ ^n\m^^„ ^ c^^^ 

' Triage VS:T/rout0.^^ks^wJZ^^RR 2^ B/P ^^^ PiigeO^ V/^^elght 

Impair ments: i^Visual ,<:^eafing h^JJSpeech Triage Rlgn^ummie! j^^^^^^^fi^^^ 

mFl^ f- TftlAOB ASSESSNimr _ . (please check) 






Wttectjfo-fffcdofalf Styfitt; 



M£!M.£lAtttai 
' Alert " 

Orfsntod 

* Confused 

Ciymo 

Dnjwsy 

: steeping 

. :_.ArtM^l)(e 

Upsumisabla 

SmHlng/jptayM 

(peds) 

Other 



B.ffiSitfrgtPnfStflt«ai 

Clear 

(H) BrnaHi eKHttids (t) 

Bates ^ 

WhsQzino ^._».™ 

Bbonchl ■ 

Oil 




C^rcflpygggulHrSiatug; 
Cokx: 

Normal 

Pale 

Cyanoite 

Other 

TBdipemltura of sidn: 



Gl Sttttig; 

SoWNcH^ender 

. OktonctedE/tencier 

Bowel sounds * 
Pyasent/ttfafisnt 
Vomft£nffW!ttfTf»3a 






Nasal llaring 

Bflfaggaocis 

" Cough {pmduc«v8'™} 

Cough iKKvproduciive 

No dettdt noted 

. during Tffega 



TDmper^twri 




GU/QYH 

Vaginal bleeding 

RnaqTBuming 

Discharge" 



Foley 

No deffcit noted 

Other 



Oiy 

Cod 

. Diaphoretic 

:, Pmfphoial puivQS pr&sonl 

.Pei^phoml edema 

Capaiary relit 






^H^dgflc^rioiad 



Locattorc 

Psln ,„__ (0-10) Intea 

_.^Skirtbfoten 

Sweliing 

DtecoJored 

lOltwr. 

Mo defeilt noted 

duiingTrtaga 



.cx<-t 



{ ^^ ] 

\0/ 






1 «^^ 1 


/ ©^ N 

[ \^ ■ 


/ 6>e\ 


PAIN 


2 


4 


6 


8 


10 



^riR ,qiMG TfiEAT1\^ENT \U TFtlAGE f Please Check) 

Tylendf Dose and Boute , iS, Wt 

Sltng/^mnt • ' * • 

Jc8 * ™ Ofthostafics ^ 

T»AGE REASSB SMEyi 

Patient Beassassment: Date; 

Pain: CondTrlidn: Unchanged 

Patient Reassessnnent: Date: 

Pain: Condito: Unchanged. 

OKI OSMtn.ofiirvai'r' 






Pedialyte Pregnancy Test PoaifivB/NegaljvQ 

. Wound Care Ci^ given In trtage . 

Accucheck ' Urine t3^ ' 



Tmr>e: 



VS: T: 



. VisuaJ Act% Advised Patienl / Family Member to raamln/MPO 

HR 



PR: 



BP: 



Upgraded.to Core :„ Notation: 



im Signature; 



Time; 



VS: T: 



HR 



PR: 



BP: 



^I 



009 



Upgraded to Com 



Notafion: 



MD Signature: 
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Greater Southeast Community Hospital Corporation I 

1310 Southern Avenue, S.E. 
Washington, D.C. .20032 

EMERGENCY DEPARTMENT 
PHYSICIAN ORDER FORM 



: Hilt'/ 77 UV . C-? l:g.£l 




Physkaan JSignafcire (s): 



GSCH Farrn 1028 Bov 7/03 



I 0010 



WHITE-Me 



YSLLOW-ED PftysiclanB PIMK-PaBent AccounU / GOLD- ED FIte Copy 
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GRKR.TER SOUTEEAST COI/M. HOSP. 
T^OISHTRGTON, DC 20032 



SXA^T m.OmCEiB'S^ REPORT 



Rcct: VDOOOQ5X5109 
Regs 09/24/04 



Itoitt: M0a933Q38 
Diach: 



Ajge/Sox: 27/M 
Statue t KB(3 KR 
Attend Pr: 



Spoclmeu: 0324:troOO34S 
VERz 09/24/04- X247 



Collecfc«d: 09/24/04-114S Btafcuar COMP Heg#r 00506^71 

ja«ceiTad: 09/24/04-1151 0ahm l)?: Xi;orOTai>B,koTIMI A. 




TT-. Tl R T? ft TTTTZi P 

TX-METHADOHK 

tr-opiA!rKs 

U-PCP 

tr-coc 

■W^MICR 

tJRXHK APPETUi 

U-COIiOE 

tf-SPKC GH.V 

0-PH 

0-]g^OTK*XH 

U-GLUCOSE 

tT-B3CI*E 

tr-BLOOB 

tr-IiEOK EST 

•U-NXTRXTH 
•• tJ-OROBXIiIHOGBK' 
. TJ^VIBC 

0-HBG 

SCFOaM EPX 

TJ-BACT 

ayALXNE 

grm:cast 
jutokphoxjs 

- TC PHOS 




"Sets( 

NONE BEy 
NONE DET 
JJJOKE DET 
NONE 0Et 





NONE BET 
.NONE BET 
NONE BET 
NONE BET 
NON^ BET 
NONE BET 
NONE BET 
NONE BET 



YKIrliOW 
l.OOS-1.030 
S-7 .^ 

<tp % NE(3 

NBG 

NEG. 

KEG, 

NEG 

NRG 

NEG 

0,2-1.0 





NEG 

NEG 

. 



NEG 

NEG 



** END OF REPORT ^* 



RiVOOll 
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GEEAJEKR* SOUTHEAST CCHm, HOS& 
WMHIHGTON, DC .20032 

STAT BROABCASf BEPORT 



eiame: NOXNFO^MMBXE iION2lTH2m 
Acct: V00000515109 
R&^t 09/24/04 



tra±t#: M00933038 

biach: 

Xioci ERG 



A0©/Sc3c: 27/M 
Status: HEG ER 
Atfcend 0rt 



Spacimen; 0924:H00100S 
VKRl 05/24/04 1241 



Collactttd: 09/24/04-1215 Status: COMP K*q#t 00S06710 

Raceivedr 0^/24/04-1223 Subm Prr aMJyOMtoE^ROflMX A. 




> WBC 

> rCBC 

> HGH 

> HCT 

> MCV 

> MCE 

> MCHC 

> HDW 

> MPV 

> PIiTCKT 



13.7 
40.4 

81 
27.3 

13,4 
6,4 . 
304 



4-0-11.5 ^/COm- 
4,30-^,70 M/COMM 
I2.ff-17,3 GM/DL 
38.0-52.0 % 
85-97 BIj 
27.0-31. PG 
32.0-3S:O %^ 
11.5-14.5 V 
7.4-10.4 FL . 
150-450 K/COiMM 



** EHD OF REPORT ** 



RI {p012 
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GRKATHR SOBTHEAST a)MM, HOSP. 
^MHIKGTCH, DC 20032 • 



STM BRCMCASir REFOHT 



',ame: HOINFO, MAGBXE iTONMmH 
Hccb: VO0OO0515a09 
tag: 09/24/04 



tftxifcfs M00933038 

Pisch: 

Iioc: KR<3 



Age/Sex: 27/M 
SfcatUB: KEG ER 
Attend Brt 



3peciinen: O924:A0O0ilS 
mR: 09/24/04 X115 



Collected: 09/24/04-1055 Status: CCKE^ Raq#: 00500^71 

Received:;. 09/24/04-1110 Stibm Dr: XI,inrOMADK,ROTIMX A. 




ABO 

pme=. DONK 

PUKTC. SITE 

PH 

PC02 

P02 
. HCX53 

BK . 

TC02- 
• %02 SA.T 

02* MODK 



AR.TEHXAL 

Ra 




¥ 

xz 



7,350-7-450 
35.0-45-0 WHG 
85:0-100.0 MMHG 
X9. 0-26.0 MMOL/li 
-5.0-5-0 MMOL/Ii 
29 -X- MMOIi/l. 
98.4- % • 



^-v4 



** EHD OF REPORT ** 



RI 0013 
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GREASIER SOUTHEAST COMM. HDSP 
mSHUISTOH, BG 20032 



Acct: 
Reg I 



V00000515X05 ' 
Q9/24/04 



ltolt#: M00933038 
Xioc: ERG 



Agie/Seac: 27/M 
Status: HBG.KR 
Attend Dr: 



Specimen.: 0924:CD0123S 
VKRt 09/24/04' 1209 



Collected: 09/24/04-1149 Status: COOT ^ Keq«: 00506671 
Received: 09/24/04-1151 Subm Dr: XIiUYOMaPB^ROTpo: A. 




> SOBXtIM * 

> POTASS3OT1 

> CBXiOim^B • 



> 
> 



C02 

GI.UCOSE 



> BUN - 

> CALCHJM 



I 131 ' I ?* 

j . 3.6 ! 

I ■ .94 1 ^ . 

I 28 ' 

I 155 . I ^ 

1 NOm[Mi EJWGB CBANGED EFFECTIVE 06/07/04 

I 7 I ^ ' 

I 8.5 . 1 ^ 



134-143. KMOIi/l. 
3.4-4,S fmoh/h 
98-107 MMOL/Ii 
22-32 mOh/U 
€5-99 MG/BIi 

8-23 MG/DL 
0.7-1,2 MG/PIi . 
8.7-XO.l nG/ViU 



** EKD-OFHBPOHT ** 



RI 0014 
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GREATER SOUTHEAST HOSPPAL 
JlO SoiitfieriiL Avenue SE 
ihington D,C- 20032 

202-574-6000 



Name: HOXKFO,MAGBXE. JONATHAN. 

PhyE: XIiTJyOMADH^ROTIMI A. 

Dob: 02/10/1977 Age: 27 Sex: M 

3lCCtr-*VaaO-OO5-2r5-l-^9-Xrac-:™-3r0-l-'-7 — '• 

Bxam Date: OS/24/2004 Status: ADM IK 

Hadiology ^o: 

Unit Ho: .M00933038 



a^K#_ 



pm?K/EZRH 



HKStrCiT 



)J06G07 9€ :k'bl/ceebt SXnQhB VlK\t 

CIiXMXCAIi EXSTORr: anresponsiveixeBS : 

POHTABI.K CHEST: . • 

There ie a tracheostotny tube "well • abavB the cariBa. Tnere 
is severe dextroscoliosis of tixe thoracoluinfoax spine. The 
caxdiac silhouette measures the upper limits of normal. 
There is increased density in the left upper and lower lung 
fields and seen through the caxdiac silhouette. . 

XiBFT XsOKm XrOBS XNFXXiaM.ra JOm/OR CONS0X>TDATXm^ 

** REPOET SlGHATimE OH FXI^E ; 0'9/24/2 04 *** 
.Reported By: Charles Hunter MD 
Signed By: Charles Hunter 



CC: ILITTDMADE^ROTXMl A. 

Teclxnologist: ASKEK, GREGORY 
Transcribed Date/Time: 09/24/2004 (1311) 
rrauscriptionifft: RAD.KR 
printed Date/Time: 09/24/2004 (1401) 



PACK 1 



CHART COPY 



RI d015 
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Greater Southeast Communfiy Hospital 
IVashlngton, D;C." ~" 

PATIENT PROPERTY LIST 

Patient and staff person sign statement at bottom of fonn. 
List becomes a perrn^diit part cl patierifs medical record. 

1 / 9 



Date: 



'B« 



D. 



CLOTHING 



l^rr^Aj. 



KO^.ISFO.fitGBlt J&UTHA8 
see933C35 H„ 21 

iLUfM&OE.ROTJHl; k. ' "^ 
I 02/i:/77 &AF Cff? ADH.tT 



Imprinter 



Q Jacket 
Q Coat 
Q Shoes 
a Hat 



d Dress. 
Q Blouse 
a Skirt 
P. Shirt 



Q Pants 

Q Nightgown/Pajamas 

a Underwear 

Q Robe 



Q Sweater 
Q Gloves 



ARTICLES 

a Dentures ( ) U (J L { ) P Q Watch* 
Q Money O Glasses 

Q' Keys- a Wig; 

Q Wallet \ Q Briefcase 

Q Purse 



a Bracefet^ 
Q Ring' 



Z 



VALUABLES PLACEbw HOSPITAL 



Q Jewelry 
a Money $ 




a- NecWace or 
Q Earrings 
a Hearing Afd Q Meds 




^y^S'jc^^Aiy ^g^^ 



The foliowing ware pis cm In t le hospital safe (check ftems and attach valuables stub to face sheet). 



a Kbyb 
a Wallet 



Items placedJn Valuables Envelope No, 



PROPERTY SENT HOME WITH PAMILY 

Itenrrs: 




Medlaatf ofjs: . 
(Kst) 

Signed:";] 



PATIEMf ADMISSIOr^TATEMEr^ 

I understand that I afti solely responsible for my property and I take full responsibllRy for those ftems 
listed above in sefflon A and B and ottiers brought to ms while a patient in the hospital unless they have 
been deposlted4n the hospital safe. . • 



in 
telative or friend if patient is unafeie to sign ^ 



Datemme 



:9(pTO 



IMob 



STAFF ADMISSION STATEiyiEMT 

I hereby attest and agree that I have inventoried the above patient's property. I also attest that I have 
infonned and given the opportunity of placing- valuabels, if any, in the hospita! safe* 




D^famrnQOflsH Jacf (^0^ 



Rt 0016 
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^ THIS REFBRRALISVAUDFOFt 60 DAYS 



PATIENT REFERRAL 



lONUMBH? 



^fa^^ L/ l^U 







MTEOFBIRlU 






DM DF- 



SOCaALSffiUBtlY NUMIM^ 



DATE 




ADDRESS pre^ &-CSl^ 



{Stated Zip) 



moNE 

( ) 



AUTHff 



SPECIAUSTS ADDRBSS 



tHAGNOSJS 0CO-9-CM) 



3ia 



Q inifialCksnsutelion 



tajw^oFV^nswTHOfazH) I 
D1 D2- D 



PHONE 

( ) 



n FoilcftV-up Evaluation 









APPCMMTMBTmME ^^^ 

DPM 



boMM»ITS (Moratory Studies. Radfafogy Reports, atoj PWasftinduae OT/HGPCS codes. ■ ^.^ ,^ 



/— III I f rr 

/ 1 f Nun/ 




_Aj^ ^ Vry 



^v:p^'"*pc? 








BB=SIFUNG SK3HATURE 



PHIKTNAME 



SITBCUNICNAME 



Serv/ces must tie provided within $0 days of the referral being issued. 




-, 



OlAGNOSIS 0CO-9:CM) 



SKSNATURE 




— . RI 0017 
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. GREATER SOlJTHEASr COMHUHITY HOSPITAL ■ PAGE 4 

1310 SOUTORNAVE. SE UASHIN6TDN, DC 20032 • 
D£PART^ENT CF PATHOLOGY 

- • PATHOLOGY IJ^ORATORY FII^ REPORT 




Specimen: 04:H00a8219S 



Ordered: C URINE- 
min CULT (continued) 



AMIK 

AMP 

CFZ 

CEFOTAXIHE 

FORfT 

ERY 

Gorr 

IKP 

FD 

PEH 

TET 

T08 

SXT 

VAKC 

OX 

SAM' 

CLIN 

CEFT 

CEFOTETWI 

LEV 



Collected: 09/24/04-1149 Status: -COHP • Rec#: 00506672 
Received: 09/24/04- llSl Source: imKE. CAT Sp Desc: 

S\M Dr: ILUYOHADE.RGTIMI A. 



E COLI 




P AERUGI 


S AliREl 


js- 


M.I.C. 


RX 


H.I.C. 


RX 


H.I.C. 


RX * 


<-2 


S 


16 


•S* 






2 


S 










<-8 


-S . 






<«8 


S 


<-4 


s 


32 


I 


* ♦ 




<-«8 


s 


<-^ 


S 


1 


R 


<-0.5 


S ' 


>-16 


R 






<-4 


s 


<-=4 • 


s 







<w|. 

<-8 

<"«16 

2 



<«32 


S 


>*16 


R 


<-l 


S 


-^-lO 


S 


<"0.5 


S 


0.5 


S 


<-^ 


S 


<-0.5 


s 



>"64 



R 
*R 



ESCHERICHIA COLi: HIC FVEX SEHSI 
Oxidase negative 

PSEUOOTOAS AERUGINOSA: HIC aEX SEKSI 
Oxidase Positive 

STAPHYL0COCX:US AUREUS: HIC SA Smi STAPH 
Catalase Positive 
Beta LactariBse Positive 



>-URIKCULT Prelim nary . 

IKUNE COLONY COUm" ORG 1 
URINE COLOflY COUHT (M 1 

OrganlsiQ 1 
Organlsei 2 
OrganisE 3 
Organ1s5! 4 



>100,000 CQL/mL 
>100.00D 

ESCHERICHIA COLI 
PSEUD(H»iAS AERUGIfKISA 
STAPHYLOQOCCUS SPECIES 
STAPHYLOCOCCUS SPECIESf 2 




CHART DATE: 10/0y04 



EI OOIH 



** COmNUED ON m^ PAGE 



** 
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GREAie SOnHEAST CCmiNITY HOSPITAL PASE 5 

1310 SOUTHERN AVE. SE WASHIHSTOK. DC 20032 
DEPAR7MEHT OF PATHLOGV 
CHAIRMAN: OAVIO REAGIK. H.O. 



PATHOLOGY -LABORATORY. FINAL REPORT 



kki.Kkkkt.kAk*^k,kkkkkkkXkklXXkXXXkkkXklklkkXkkAkkkkk i .XXkkkkXkkXkkkkkkkkkk*.kkXLJLkkkkXkkkkkkkkkkkkkkkkkkkkkkkJLkkK^ 




Specimen: O4:HO008219S 



Ordered: C URIKE 
mtn CULT Ccontlnued) 



Collected: 09/24/04-1149 Status: COMP Reqf: ODS06672 

Received: 09724/04-1151 Source: UUNE. CAT Sp Desc: 

Subm Or: ILUyOMADE.RCrOHI A. 





ECOLI 


. 


PAERUGI 


. 


H.I.C. 


RX 


M.I.C. 


RX 


AHIK 


<-2 


S 


16 


s 


AMP 


2 


s 






CFZ 


<->8 


s 






CEFmAXIHE 


<«4 


s 


32 


I 


FORT 


<-8 


s 


<-8 . 


S 


8EKr 


<-0.5 


s 


>-16 


R 


IMP 


<*4 


s 


<-4 


s * 


TOB 


1 


s 


1 


.S 


sxr 


<-10 


s 






•SAM 


<ts4 


s 






CEFT 


<-8 


s 






CEFOTETAN 


<-16 


s 


>-64 


R 


LEV 


2 


s 


>-<8 


R . 



ESCHERICHIA COLI: MIC FLEX SENS! 
Oxidase K^ative. 



PSEUDOKOnAS AERUGINOSA: KIC FLEX SENSI 
Oxidase Positive * 



> miH CULT 



Prelim nary . 

miHE COLONY COUNT ORS 1 

URINE COLONY COUNT ORG 2 



>100,000 COL/raL 
>10D.OOO 



Organlsra 1 






ESDCRICHIA Cai • 


Organlsfi 2 


ECOLI 




PSEUDOfiONAS AERUGINOSA 




HJ.C. 


RX 




AHIK- 


<-2 


S 




m 


2 


S 


. 


.CFI 


<-8 


S 




CEFOTAXIHE 


• <-4 


S 


. 


Forr 


<-8 


S 




6EHT 


<-0.5 


s 




IKP 


■ <-4 


S 




JOB- 


1 


s 


a 


sxr 


<«10 


s 




SAH 


<«4 


S 


, 


CEFT ■ 


<-^ 


S 


• 


CEFaiETAH 


<^1S 


s 




LH 


2 


S' 





ESQBICHIA COLI: HIC FLEX SENSI 

Orldsse Negative 



ixw OLT Prtlmnary . 

liiaHE COLONY COUNT ORG 



>100 JDO Cd/irl 




wTPf 



CONQNUED m NEXTPAGE 



CHART OATE: 10/01/04. 



»rir 



00L9 
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GREATCR SOJTHEASr OlHKUMnY ffiSPITAL ^^ ^ 
■ 1310 SOUniERN AVE. SE WftSHINSrai.- K 20032 
DEPARlMEIfr CF PATOOLOSY 
CHAIRH ftH: DAVID REAgiN , H.D. ,, , .i ,,,.,imm 



PATHOLOGY LABORATORY -FINAL- REPORT 



AAAAAAAAO n .AAAAAAAAAAAA U >AAAA.U. A. U M , M U...A.A..***^ ^^^^XAAAAAAAAA. ., ■ , . , , >*^ 




Spedism: a4:M0008219S 



Ordered: C URINE 
URIN CULT (continued) 
Organism 1 



Collected: 09/24/04-1149 Status: .OTP R^ 00506672 

Received: 09/24/04-1151 Sojrce: URIKE. OT Sp Desc: 

Suta. Dr: JLUYOHADE.ROnMI A. 



£m\ l€GOTVE RODS 1 






0924:HOOD89S CAN. Coll : 09/24/04.1149 Reed: 09/24/04-1151 .(f^0505671) ILUYOrtADE.ROriHI 

"ordered: CBC0F5 _ . , 

0924:SK^ ^''m. S?K5S!-lfoo.Recd: - CR#00506702) ILUVOmDE.ROTIHI 

"Ordered:- CBC0F5 • • 
0924-SS' '"'"S ffif ^4/04-1747 Reed: - (R#00506809) ACKERHAN.CHRISTD 

•■ SSi.Solcancelled after 0.2 days.- 




I ' 0'02D' 



**EHOOF REPORT** 
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GREATER SOtJlHEAST COrWNm HCKPITAL - 
1310 SOUTHERN AVE. SE WASHINGTON. DC 2O032 

oEpmrna of pathchosy 



PASEl 



CHAIRMAH: DAVID RE«3IK. H.D. 

-. :. .... ..-.PATHOLOGY. LABORATORY FINAL ;RER0RT . . ._. . 

kk l ^l i >kkkkkkAk^ *:^ kkkkkAkkkkfikkkkkkkkikf,kkkkkkkkkkkkkkkkkkkkkkkkAkkkktkkkkkkkkkkkkklkklAkKkkkkk ' k 




kkkLkilkkkkkkkkik^i^kkkk k kkkkkkkkkklkkkkkkkkkkkkkkkkkkkikkkkkkkkkkkkkLkikkLkkkkkkXkKkkkkkkkkklkXkkL^ 

- «- HEHATOLOGY / CCWMATION . "- '• ^. -"".. 

kAiAkkAkkkkAkAkJ f ^^kkkkkkkXkkkikAAkkkAA J LkkAJikAkkk i kkikAkkAAAkkAAkAAAkkAAkkAlkkkkkkAkkA * .Akk A kkkAkAkkkktkkikAkk^ 

-• - CBC/PUTELET— -■- - - -• ■ 



Date Tinie 
SEP 24 1215 



. WBC * RBC HGB . HCT 

(4.0-11.5) (4.30-5-7D) (12.6-17.3) (38.0-52.0) 

K/CUHH worn ■ ©1/OL X 



HCV KCH HCHC 

(85-97) (27.0-31.0) ' (32.0-36.0) 

a - PG X ■ 



19,1 H 



5'. 01 



13.7 



40.4 



81 L 



27.3 



33,B 



OatE Time 



ROW 
(11.5-14.5) 
X 



HPV 
(7.4-10.4) 

a 



pLT(>nr . 

(150-450) 



SEP 24 1215 



13.4 



6.4 L 



304 



kkkkkk ^r kk AkAA AAA A kAAkkAkAAkkAk k AkAkhkAk A kkkAkAAKAAkAAAkkkhkkAkA kA kk kk AA ** kkkAkkkkkkkkAkkAkk *c <kAkkkAkkkkkk f iAkAk f ikkAkkkk * .kkAkkAk 

.CHEMISTRY 

k A A AkA AAkAAkkAkk 'Ar AAkkk A kk AkA AkAAkAkAkA AkA kkAkkAhAAkkAAAkkAAAkkAAkkAkkkkkkkAktkAkkkk icA AAkA A AAkk A A k A lk kkAkAAkAkAkAkkkkkkkAAkkA * 

-.1 - ROUTINE (31EMISTRY- -- -' -- 



Date Time 
SEP 24 1149 



SODIUM' 
(134-143) 

mjui. 



POTASSllM 
(3.4-4.9) 
HHCl/L 



CHLORIDE 
(98-107) 

mjui 



032. ' 
(22-32) 

mL/i 



GLUCOSE 
(65-99) 

mm 



(8-23) 



CREATININE 
(0.7-1.2) 



131 L 



3.6 



if^ I. 



28 



155(a) H 



71 



0.7 



D^tB-. Tinie 



CALCIl^- 

(8.7-10,1) 

HG/DL 



SEP 24 1149 



8.5 L 



kkkkkAkkAAkkkkAAk^iAklkkikkkAkkkAkAkkkkAkkAAkkkkAAkkAkAAkAkAAkkkAAAkAkkkkkkkkkkkkkkkkAkkkkAAAAkAkkAkkkkAkkkkkkkkLkAAAAkhkAkkkii * 

BLOCX) GASES 

HHHe AkkkkAkAkkAkkAAkkAAkkAAkkklk hA AkAKkkkkk k X A kkkkkAkAkkAAAkAAkAkA kkkkkkk kkk k k kkAk kkkkkkAkkkAAAkk - kAAkkkkkkkAkkU k kkkkkkkkkkk k 



TUNC. DONE SAf^LE TY, 



PUNC. SITE 



•PH 
(7.35Q-7.450) 



Date ' Time 
SEP 24 1&55 



PC02 
(35.0-45.0) 
HMH3 



P02 
(85.0-100.0) 



HC03 ' 
(19,0-25.0) 
WOL/L 



YES 



ARTERIAL 



RB 



7.297 L 



56.1 H 



429.0 H 



26.6 H 



Date Time 



BE 
(-S.O-5.0) 

mufi 



TC02 
(29.1-) 

fWL/L 



X02.SAT 
(98.4-) 
X 



02 MODE 



SEP 24 1055 -0.3 28.3 L 100.2 

(QFfES: (a) NORmi RANGE CHAf^D EFFECTIVE 06/07/04 



T-mSK 



•'■"■ I ' li i iiii III '* ^ i - ""'ii r- "^il " --*•"• ' ii [ * •' ■•'•'. - , . t t- ■ •'■--y-Vtrrrr- i ' r i ''M ii r i -'-'iir — '^-— ■• •- * ). , •*■, , ■...,.-•••— >^..i.-i.frmV-'-.. .. ..'-i. ^ .^ ....^..i.,.i ..t,,-,,.. • -• ■ ■•... ...i-!-.^. -- . 

CHART OATE: lZ/23/04 



art 



OOTTKUED CW KDCT PAGE 



** 



RI 0021 
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- -• GREATER SameST CDHHUSm HOSPITAL PAGE 2 
3310 SOUIHERH AVE.. SE MASHIHGTOH. DC 20032 . 
OEPARTHEKTOF PATHOLOGV 
CHAIRMAN: DAV ID REAfilH. H.D , .i .rufxmx) i>>. nr,.. ' 

— .- -. PATHGLGSY- LABORATORY FINAL REPORT - - - -— - — 



,HA*<.t*m**iL***. l **A«*>AAA**«<i*i**A*AA<A*»A«A*«H*A**«<**** 




■ » . M "" —:; ' ' ^«"*'"'"'«" 

...: •;, ^.........g ^"" ' °-'2"°^ •— — — rrrrrr:!:. 

^^ l^IKALYSIS .MW^^QSCOPIC _.. 



mini APPEAR 



U-PROTEIM 



U-GLUCQSE 



' \)ate Time 



SEP 24 1149 



aOUDY. 



U-BILE 
^ CHEG) 



(YELLOW)' (LOQ5-1.030) - (5-7) C<10- NEG) (NEQ) 

YELLOW 



O^KEraES 
(MEG) 



>- a-.03D 



5.5- 



75 . 



HECiATIVE 



LARGE 



U-BLOOD 
(NE6) 



U-LEUK EST U-NITRITE U-mOBILI«0GEH 
(NES) (KEG) (0.2-1.0) 



Date Time 



SEP 2A 1149 



nm 



3+ 



1+ KEG 

:URIHALYSIS MICROSCOPIC- 



1.0 • 



U-WBC 
(0) 



U-RBC 
(0) 



SQUAH EPl 
(NEG) 



U-8ACT 
(HEG) 



Date . Time 



SEP 24 1149 



30-40 



10-15 



F€W* 



KANY 



CASTS- 



HYALIHE 

m 



GRAN CAST . 
CO) 



Date T1nie 



SEP 24 1149 



1-4 



0-2 



-CRYSTALS— 



mmwm 

(KEG) 



TC PHOS 
CHEG) 



Date l\m 



SEP 24 1149 



PQS 



POS 



-URIKE DRUG SCREENS/CJUALITATIVE- 



U-PGP 



* ' U-AMkTAh U^BEKTOIAI U-BARBnUAR jJ-THC U^J^™^ f £^Jm C«ONE m) 

C« OET) mm OED imi GET) CKONE m) CNOWE DET) (fK»E OED CNU«t UtU 



Date Time 



SEP 24 1149 . mi DET 



DETECTED 



NONE DET 



DETECTED 



KOtEDET 



KOKEOET 



MONEDET 



U-CQC 
{\m. DET) 



Date Tima 



SEP 24 1149 NOME DET 



,^, --: , 7r-. , -r •..-•mr . T ^ ^; .. - ; •-•^ : r ' ' ' " ViiinT h&tF- 1?/?3/04 ' 



CH^ DATE: 12/23/04 



** COmmiED OK HEXT PAGE 



** 



ill 



322 
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GREATER SOmeST.COHMlBinY HOSPim 
i310 SMJIJCRS AVE. SE" VttSHINCTON. DC 2003Z 
OEPARTMEKT OF PATHOLOGlf 
CHAIRWN: DAVID REAfilN. H-D- .■., 



PAGE 3 



titn.j^nnitut-*'-*-* ' ^'-^^'-*''*'* 



PATHOLOGY LABORATORY FINAL REPORT 



- ■ -• ■ — - ■" , ■ , , , I III i il i HllJiHJ.iA <*<<*llilfl " '" ' " ' ■ '"**'-J-tA**-<.«t;*l * 

.11, .- - — Tr:=?!r?^=srKrrrrE:7rrr=?rr5srr^^^ , ..^-. '• *- ". 




Col me Time SoecismJL- Source 5^^^^- ^ S^^^^^T^ ~ 

. 09/24/04 ll4f 04:BC0004542S BLOOO VENOUS- . F <nOTe> _ ^^ 

7mm 1149 Q4:mooBzm mm, cat f .ccoli. p aerial s Mms 

Specimen: 04:BCOd04542S . Collected: 09/Z4/04^1149 State: COHP Re(^ 0|J|72 

:>pecime.u ^^, Received; 09/24/04-1151 Source: BLOOD -Sp uesc. vutuiw 

Suixn Or: ILUYOHADE.ROTIHI A. 



Ordered: C BLOOO ' 
CouBJents: Source: BLOOD 
v BLOOO CULT Final 09130/04 



mm CULT Preliminary 



jOOD cut. Preliminary . 



NO mm AT 5 ms 



NO GROm m HOURS 



NO GROtfTH 24 HOURS 



':>ectsiea: O4:MOO08219S 



Collected: 09/24/04-1149 Status*: COHP Rec#: 00506672 

Received: 09/24/04.11S3 Source: ^^^i ^,S?.5^^*=- 

Sutxn Or: ILUYOMADE.ROriHI A. — 



Ordered: C URINE 

' miH CULT F7/ia7 (?9/^a/<?4 

V URIHE COLOHY.COUIir.aiGl 

URINE CQLOflY COUNT (m 2 

I Organism 1 

I . . - organism 2 
i ' Organism 3 



>100.000 COL/trl 
>100.000 

ESCHERICHIA COLI * 
PSEUODTOIAS AERUGINOSA 
STAPHYLOCDCO/S At^US 



.."'.^....-i.VW *," *••, "•'"VI " 



w r- ■ ' ' ' ""' . ' ■.^- - ! '' ^fj * .■.. .... . .. - ~ - CHART DATE; 12/23/04 ^ : 



^ OMIHUEO OH HEXT PASE ** 



11 0023 
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GREATER SOimiEAST OTMUHITY HOSPI-TAL P^^ ^ 

1310 SOUTHERK AVE. SE VIASKIfiGTOM. DC 20032 
DEPARIMErn- OF PATHOLOGV 
CHAIRMAN: DAVID REASIN. K.O. .,,,, ,, ,^, ,,.,,,, ^^■.......:u..^ 

~ -. - V- PATHOLOGY LABORATORY FINAL REPORT - ~ - - - - 







Specimen: 04:H0OOa219S 



Collected: 09/24/04-1149 Status: COKP Rec#: 00506672 

Received: 09/24/04-1151 Source: URINE. CAT Sp Desc: 

Subm Dr: ILUYCMADE.ROTIHI A. • 



Ordered: C URINE 












.URIM CULT (continued) 














E cai 




P AERUGI 


S AUREUS 




M.LC- 


RX 


M.I.C. 


RX 


H.LC* RX 


AHIK 


<-2 


S 


16 


S . 




AMP 


2 


S 








CFZ 


<-8 


s 






<-8 S 


CEFOTAXIME- 


<-4 


s 


32 


J 




FORT .: 
ERY 


<--8 


s 


<-8 


S 


I R- 


GENT 


<-0:6 


s 


>^16 


R 


• 


IMP 


<-^ 


s 


<«4' 


S ' 




FD 
PEN 






. 




<'-32 S 
>-16 . . R 


TOT 










<^l S 


T08 


I 


s 


1 


S 




SXT 










<-10 S 


VANC 


• 








<-0.5 S 


OX. 










0.5 S 


SAM 


<-A 


s 






<-4 S 


aiN 


■ 








<-0.5 S 


CEFT 


<-8 


s 








CEFDTETAH 


<«-16 


s 


>«64 


H 


. 


LEV 


2 


s 


>-8 


K 





GCHERICHIA COLI:-MIC REX SENS! 
Oxidase Negative 

PSEUOOMONAS 'AERUGINOSA: MIC FLEX SENS! 
Oxidase Positive 

STAPHYLOCOCCUS AUREUS: HIC SA SEHSl STAPH 
Catal ase Pdsltive 
Beta Lactaroase Positive 



URIN CULT Preliminary . 

• miNE CODNY OMT ORE 1 
URINE COLONY- COUNT TO 2 

OrganisE 1 
Organism 2 ' 
.Organism 3 
Organlsffl 4 



>100.000 OX^/mL 
>100.00D 

ESCHERICHIA COLI 
PSEUOOMONAS AERUGINOSA 
STAPHYLOCOCCUS SPECIES , 
STAPHYLOCOXUS SPECIE^2 






OWRT GATE: 12/23/04 



** OOTINlEfiONNEXT PAGE 



il'A 
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irHcMti 



GREATER SCWnCAST KMHUHin HOSPITAL P^Jt 5 

■ 1310 SOUTHERN AVE. SE HASHINSOT.. DC 20032 
OEPAKWENT OF PAIHH-Offlf 



PATHOLOGY LABORATORY FINAL- REPORT 



,^^,^,^^,^;,,,,,^^ 




:Spec1»en: 04:M0008219S 



Ordered: C -URIHE 
URIN CULT (continued) 



collected: 09/24/04-1149 Status: COT^ Re#: 00506S72 

Received: 09/24/04-1151 Smnre: URIKE. CAT. Sp Desc: 

stifafi Or: iimom^.Rorm a. 





ECOLf 




P AERU 


al 




MJ.C." 


RX 


M.I.C. 


RX 


mit 


<-2 


S 


16 


S 


AMP 


Z 


S 


- 




CFZ . 


<««^ 


S 






CEFOTAXIME 


<~4 


s 


32* 


I 


FORT 


<-8 


s 


<-8 


S 


GEHT 


<-0.5 


s 


. >-16- 


R 


IMP 


.^ 


s 


0-4 


S 


TOB 


1 


s 


1 


S 


5XT 


<-10 


s 






sm 


0*4 


s. 




• 


GEFI 


<»8 ■ 


s 




* 


CEFCrilTAH 


<-16 


s 


>-64 


R- 


LEV 


2 


s 


>-8 


R 



ESCHERICHIA COLI: MIC FLEX SEHSl 
Oxidase Negative 

PSEtoH)NAS AERUGIKOSA: MIC FLEX SENS! 
Oxidase Positive 



URIHCULT Preliminary^ 

URINE .COLOHY COlim* ORG 1 

mm coiofx oom org 2 



Organism 1 




ES( 


Organism 2 




PS! 




E COLI 


* 




H.I.C. 


RX 


AHIK 


• <~2 


S 


AKP 


2 


S 


CFZ 


<-8 


S 


CEFOTAXIME 


<-4 


s • 


Foirr 


<^ 


s 


GEia 


c-O.S 


s 


IMF 


<-4 


s 


TOB 


1 


s 


SXT 


<-10 


s 


sm. 


<-4 


s 


CEFT 


<->8 


s 


CEFOTETAH 


<-16 


s 


LEV 


2 


s 



>100.00Q ca/raL 
>IOO,000 

ESCHERICHIA Cai 
PSEUDOMOHAS /€RUGINOSA 



ESCHERICHIA COLI: MIC aEX SENSI 
Oxidase Kegatlve 

URIH CULT Preliminary . ' 

uRiHE msm mm org i >ioo.coo col/hi 









CmRT liATE;"12/23/(14 



** COmNUED OK MEXT PA^ 



.** 



:il 0025 
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- .- GREATER SOUTHEAST comunnY raspnAL .. ^^^^ 

1310 soaneH ave, se hashikgtoi. oc 20032 

DEPAKnCHT CF PATTOLOGY 



-PATHOLOGY' LAB(S?ATGRY FINAL- REPORT 



. , , . . , ,1 1 i I li if itftt t i l I till il k i ^lLkllkkkkkklUkklUkk ^ 

i:i ,ki,kkkkkkkkkkKikkkkkkkKkkkkkkikkkkkkkkk f ^ k k*^ -'^'-^ ^ 




;pec1men:. 04:H0008Z19S 



Irdered; C URINE 
. mw CULT icontimed) 
. Organism 1 



Collected: 09/24/04-1149 Status: COHP Reqf: 00506672 

Received: 09/24/04-1151 Source: miHL CAT Sp Desc: 

. Subffl Dr: ILUY.WJ3E.R0TIKI A.- 



. GRAH NEGATIVE RODS 1 






1924-.H00089S* • CAN. Coll: 09/24/04-1149 Reed: 09/24/04-1151 (R#005Q667.1) ILUYGHADE.RDTIMI . 

• ''Ordered: CBCOFS * • • 

■m.^&' ^^^'^KrS^m-a.Recd:-. CR#00505702) ILUVOHADE.BOriKI - -- 

• Ordered: CBa)FS .„.,. .„.,^ . • ' . . 

Cosiuent: SPECIMEN UKAVAILABUE .^ v ^ * /njif^ncnconh-i Arrrm&u rfsTCTfl ' 

•'g24:A00ai4S^ cm. CoUv 09mm-l7A7 Reed: - (R#00506809) ACf:ERrlAH,CfRiS(0 

Ordered: ABG . ^ >.«/, ^ 

• tcranent: Auto-cahcelled after 002 days. 






M«uHiJ!t,7- mm't 






efiW DATE: 12/Z3/04 



** END OF REPORT ** 
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GRKATER SOUTHEAST COMM. HOSP 
WMHIHGTObr, BC 20032 

STAT- EROABC&ST ItEPORT 



.amd: HOIHFO/MAGBIK cTOHATHAH 
\aatt ,V000005X5109 



Xm±t#i M0093303S 
Loc: BRQ • 



Agft/BBx: 27/M 
SfcfctUBs PEG BR 
Attend Xiri 



fpeaimmx.:* 0924:TJ0q634S 
mStt 09/24/04* XIOS 



Collecfcodt 09/24:/04".ll49 Bbafcus: HEB 3l«g#: 00506571 

Receiivedir 09/24/04-1151 Subm 0r; •.ILOTmAnE.UOTIMI. A-* 




tl-AHPHE^AM 

U-B'EUZOBIAS 

U-BJURBITn2Va 

U-CTd 

U-METaM)qiiTB 

U-DPfATSS 

u-coc 





HCa^ DICT . 
KOHE PKT 
HOISDS DET 



KOIJtS DET-. 
HOHK 0BT 
NOHS DKX 
HOlfK BET 
tsIONK DBT 
KOm' BET 
NONE'BET 
l^Dl^E BBT. 



** Sro OF HKPOKT ** 



RI 



0027 
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Greater Southeast Commun'rty Hospital 
1 31 Southern Avenue, S.E. 
Washington, D.C. 20032 



Pafienf s Name: 
Unit#: 



!!I0IHF0,HAGBIE JOHAimi 
M00933038 Y00000515109 
02/10/77 27 H B 

Pkjs: ILUYOMADE^RQTIMI i. 
■DOS: 09/24/04 



S^Siif^^GEiASSEE^ilpE 



Living Arrangement^Prlor to Visit: a Privata Home Q Nursing Home Q Homeless Q Group Home Q Other 

nilRREMT STATUS; 

Q Independent a Ambulatory P Ambulates w/AssisL Q Assistance Required Q Dependant Q Confined to Chair 

Q Cdnfined to Bed □ Other _ ; — ^ — , —^ — :; 

E]q}lain/Comnnents: _jj . ^ : — — ; 



ASSESSMENT /'PENTIFIED NEEDS: 

1) a No PrdfalQms Noted / No Further Interventbn Required 
2)0 Home Health pare 

3) a Placemem/Sheltec 

4) a High Risk Wothar/Child 
5)a Gouns0iirig 

JPLANr To ha cornpl^^Qd by Care Management 

1) b bounseiihg. 2) Q Home Haaim Care (specify agerK:y) [ — 

3) Q Faciiltate placement (spedfy) _^ . -. 



6) Q Ouu Med. Equip^uppHes 
7)0 (^ttroatment Issues 
S)Q Substance Abuse 
9)0 Education/Teaching 
10)Q PrescnptiQn(s) ■ 



11)0 Transportetion 
12)0. Clothing 

13)0 Dtabe^cComuHEiiefBd: 
O Yes Q No 

14) O Other. •„ 



Q Order D.M:E (specify agency) _ 
mments: ___„^ '^ 



4)0. Communrty Referrals (spedfy) 
6) O Other '• 



Discussed with __ _ — 

who is aware of and In agreement with the above disdiarge plan. 



Signature 



Admitted Hmer _^ 



Time Report C^alied: 

Time Transported to Floor. _: 
WOsnJionnor/MGT N/A . 



Discharge to; tHofne/SNF/Other: — 

!V/Saline Lock d/o'd: Yes ^ No 

Accompanied S^y ^ • „.«-: 



Titie 



Dat€( 




N/A 



de: Ambul^toiy/W/G/Stretdier 

Ffcc ^ven with exj^arxation: Yes No — N/A_ 

Meds dispensed ly MD: Yes„ No_:; H/A :^zl:- 



Paia* 



/10 ' Pulse Ox 



FHT 



Patient / Significant Other / Caregiver Verbafizes understancBng Discharge 
bstnidion & FoRovHap, 

Inteipreter: Yes ^ WA 

ConcOfion on Discharge „__ , '-^ : 



Splint appHcatioru CMS Intact . Yes _ 
ApprbvedA/iQwedbyMD/PA: Yes^.^ 



N/A 
N/A_ 



Cmtdi/cane v/aSdng w/retum demonstration: Yes . N/A 

frtformed consent tmmunKatlon adnrwntstration: Yes, — Lot# — ^ N/A: — 



RI 



028 



Slgriature: 



Date: 



Time: 
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3^ 
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QtHT 
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(i«ra «ind 


"iJu^X 


tOl-0) 


Buu/wea 
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Greater Southeast Comtnuniljr Hospital 
1310 Southern Avenue, S.E. 
Washington, D.C. 20032 



PatienfsName: 
Unit ft 



HDIIlK3,ffilGBIE JORATH&H - 
H00933038 Y00000515109 
.02/10/77 27 MB 

Bijsi lunomDE.Roimi a. 

DOS:' 09/24/04 



DATBTIME 



V;9a.fna IK5> 



NURSING PROGRESS NOTES 






.ipnt^Kfe ^j 



fTlUK fv,N-\<^^QV 



B02i 



•7^ 



fj^v jg^ip 






Qlario4-- t^aS" 



l.^i2L 



\nHO 



I 



no^/ii/i^ / fef / ful^Qf^ 



k>.^ ga- /un 



ctbc. ri^xji^ H- sgt^f A^(x dtH^ 



h}m> 



f^\u^ntf:^ 



■HDI 
















^gk>^. >Sr ^/>x/^cu/w- >K^;^u.m^ 



^S^^^^^-*^^' 



V<Xf>JL ryyOi.>oJ<L 






^1^ q^J^JLs^u .-^M^ 






o^^ll 







/iJ22 



X^ 



jBVlg. 










isjjf;/ iwT^zXx. 












jij^rxpc^ 














V^)-^ 









^ 



JjVil yvM ij:<. hf^ v;c£j2[(^^nKt3 






ih(\Vk 



JL c^i 



GSCHForni165-B Rev,9/D3 
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REPORT COLLECTION SHEET 



K 18=37 g4£Z?94 LEP 








(Past9 Report On This Uno) 



■* 




RI 00B2 



=OflB«: OSCH>E25 
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REPORT COLLECTION SHEET 



1 



:r7;. 9/24/©^ 



; 18:20:25 £HECIK STATUS LOG CANNOTJKALYTE ECG HR^-?- PULSE 89^ PVC i HB ? 36/21|C3i:> gp02_g 25 fp/->ec 
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Greater Southeast Community Hospital 
Washington, D.C. 



PATIENT PROGRESS NOTES 
- fNTER-DlSCiPLlNES 



^iMn 



Datel 
Tnna 



Frol3*&m# 



iarmk 



t>Bpt 



iilk 



a^- 






^-S: 09/24/or ^ ^"^ 
Imprinter 



/i« 



AliNareS.MUCT BEACCOMPANIED by BIEHATURE AND PROFESSIONAL DESIQNATON 



\?-r7iliJf\ , 






Bm^nAnA 1&:17:34 CHECK STATUS LOQ CANNOT JHALYEEEf 

, J . J. , - --*-. .— .p~- — -. — . — — — fT ' 1 : 1 ; pi r -i ;"! - 1 1 J ' I ;n T'.i "ir*.""]'.' * tt' t t xt 'T' 

iz i -i/Tv ;... 1 .1 ■Ji; ■•• I * : '* ' f""\\ 




» • -••. :- n" 't' I* *''" I III' •.[,":' . 



UISE-S3 PVC 'HBP 36/yjC315_XSpO20 ^'mm/£ 
"^^ :....{. •::!.. .*."-Tr:T:rTrj".:;:^ T": Vf'. • •; *^ 



-I 



•• • I •! ••••••(•••l- -I" I" -, _ .il. 







RI 0i034 



3SCH FORM 130 REVISED 7/9? 
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GftEATERSOafflEASrOMIUHnY HOSPITAL P'^E 1 

1310 samm ave. se hashihgtoh. oa 20032 

DEPARlHEMr OF PATHOLOCT 

CHAIRHflW: DftVID REASIH H D. .,,,,,, „, , ,nH »i..>i...iL.u. 

.j..kXJ. i .j.xiij i .xj J < < > » > ( ) M rill f r f , I I ■ 1 1 1 1 tiiitxtii.M.tittt*ti*AM*A *A*n**A».»... 

PATliOLOGY LABORATORY FINAL REPORT _ 




■j ^j^A.MAJlJiJLJ^.JL*^<L . lA;iAAi.AAAI.AAA^.iA^A.AAA^AA.AX^ 



i,i,f,J,kkKkkkl*^kAJH^kkXlKf,klki,i^k0.Alkkkkkt.kkki. 



^.^^i,kkkkkkkkkkkkkkkkkkkkkkkkKkkkkkkkkkkkkkkkkkkkkkkkkkkkkkKkkkkkkkkkkX.Xk kkk^Xkkkkkkk 



........,^^ ^^^^^ -^^ 



■CBC/PLATELET- 



Date T1nie 



H8C 
C4.0-11.5) 
K/CUMH 



RBC 
(4.30-5jd) 
H/CUKH 



KG8 
(12-,6-17.3) 
Gf4/DL 



-> SEP 24 1215 



19.1 H 



'5.01 



13-7 



Hcr 

(38.0-52.D) 

X 

40.4 



HCV 
(8S-97) 



MCH* 
(27.0-31.0) 
PG 



HdHC" 
(32.0-36.0) 

X 



81 L 



27.3 



33.8 



Date Ttipe 



ROW" 
(ll.S-14.5) 



tIPV 
(7.4-10.4) 



PLTCHT 

(i50-4S0) 

J7CUHH 



-> SEP 24- 1215 13.4 

^x/^Aikkkkkkk.kkki^k^ ' kkkkkkkk -^'-k ^A.i^^^^^^^i-'^i'^*'''''^^*^*^ * ' 



6.4 L 304 * . 

i,iMA.kkkkkkk ' kkkkkkkkkKkk*kkkkkkk X kk k kkkkkkkkkU.kAkkkkAkAkkkk kKkt.kkkkkkkkkkkk 



^i,^AkkkkkkkkkkM.kkkkkkkUkXkr t .kXkkkkkkkkkkkkkkkkkkkk 



.......S^I^Iaa....^-^- '-' ^^ 



■ROUriME (>IEHISTKr- 



Oate* Time 



SOOIUH- 
(134-143) 

moc/L 



PCfTASSIUM 
(3.4-4.9). 
mOL/L 



CHLORIDE 

(98-107) 

fML/L 



C02 

(22-32) 
mOL/L 



siueosE 

(65-99) 
MG/DL 



BUN 
(8-23) 
MG/DL 



CREATININE 
(0.7-1.2) 
MG/DL' 



- SEP 24 1149 



131 L 



3.6 



94L 



28 



155(a) H _. ;, 



7.L 



0.7 



Date Time 



CALCim 
(8.7-10.1) 
HG/OL 



-> SEP- 24 1149 



8.5 L 






Pl^C. DONE S/WLETY. PUNC. SITE 



Date Time 



PH PC02 . P02 • HC03 ' 

(7 350-7 450) (35.0-45.0) (85.0-lDO.O) (19.0-26.0), 
mS KM • FIHOL/L 



-> SEP 24 1055 



YES 



ARTOIIAL 



RB 



7.297 L 



55.1 H 



429.0 H 



26.6 H 



Date Tine 



BE 
■(-S.OtS.O) 

mui 



TC02 
(29-1-) 



KRSAT 
(98,4-) 
. % 



02K3DE 



«> SEP 24 10^' -0.3 : . 28.3 L • 100:2 

NOTES: (a) rOWL RANGE (WNGED EFFECTIVE 06/07/04 



T-HASJC- 



Sm& 
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GREATER SOUTHEAST COmUKlTY HOSPITAL ^^^ 2 
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OEPARTHEnr OF PATHOLOGY. 



PATHOLOGY LABORATORY FINAL REPORT 



. AAAA'AAAAAAAAA-AAAAAAAAAAAAAAAAXAAAAAAAAA 



AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA*AiAAAAAAAAAAAAAAAAAAAAAAAAAAAXAAAAAAAAAAAiA i i > 




.■ iAAAAAAAAAAAAJLAAAAAAAAAAAJ-AAAAAA-AAAAAAAAA A A ^ 
AAAAAAAAAAAAAAAAAAAAAAAAA/.AAAAAAAAAAAAAAAAAAAAA 



URINALYSIS / CLINICAL HICROSOH'Y '.'i.ix.jhm , , w axxajlxj^xj lxxaax 

AAAAAAAAAAfcAAAAAAAAAAAAAAAAAAAAAAAAAXAAAAAAAAAAAAAAAAi^AJ.Xi.AA^AAAAAA AAAAAAXAAAA- 



■URIKALVSIS MACROSCOPIC- 



URINE APPEAR 



U-^COLOR 
(YELLOW) 



U-SPEC GRV 
(1.005-1.030) 



U-PH- 
(5-7) 



U-PROFEIN 
(<10 - NE6) 



U-6LUC0SE 
• (NEG) 



U-»CET0HE5 
(NEG) 



Date Time 



~> SEP 24 1149 



aOUDY 



YELLOW 



1.030 



5.5 



75 



NEGATIVE 



LARGE 



U-BILE 
(NEG) 



U-8LO0O 
(HEG)* 



U-LEUKEST - U-NITRITE U-UROBILIKOGEN 
(NEG) (NEG) (0.2-1.0) 



Date T-ime 



-> SEP '24 1149 



NEG 



3+ 



. 1+ NEG 

-URINALYSIS MICROSCOPIC' 



1.0 



U^WBC 
(0) 



' U-RBC 
. (0) . 



SQUAM EPI 
(NEG) 



U-BACr 
(NEG) 



Date Time 



1 ^ SEP 24 1149 



30-40 



•10-15 



FEW 



MANY 



-CASTS- 



HYALINE 
(0) 



GRAN CAST 
(0) 



Date Time 



SEP .24 1149 



1-4 



0-2 



'CRYSTALS- 



AMORPHOUS 
(NEG) 



TCPHOS 
(NEG) 



Date Time 



=> SEP 24 1149 



POS 



POS 



URINE 0RU8 SCREENS/QUALITATIVE- 



" U-AMPHETAM U-BENZODIAZ * U-BARBITIM • U-THC U-HETmOONE 'J^JATES JJJ^l^^. 

(hSdeS («DED (NONEOET) (NONE DET) (NOME DED (NONE DOT (NOME DET) 



Date TiHe 



'-> SEP 24 1149 * NONE DET 



DETECFE) 



NONE DET 



DETECTED 



NONE DET 



NONE OET 



NONE OET 



U-COC 

(NONE DED 



Date Time . 



SEP 24 1149 NONE DET 




yciw 
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** 



11 0036 



Case 1 :05-cv-01 853-RWR Document 1 68-6 Filed 02/20/2008 Page 60 of 60 



GREATER SOIIHEASr COMHUHm HOSPITAL , PAGE 3 
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DEPARTMENT OF PATHOLOSr 
(WIRHAN: DAVID. REAS IW. HP. _. , ,,, ...^..>,au ., . / '«>„„, 



PATHOU^Y LAB{S?AT0RYVFINAL- REPORT 



• * _^^^_,.^_,,,,.,,Im»^^» »m»«»i«iiiii^^miiwiw>iw»""^**"****'******'**!!S!?!I?SS!!^^ 




Col Date Tine J^neclmm » Source Si^Desc Pff. Orqamsms .. . , — ■. 

> ^Tfe n« o^coowfe K-ra ^^ VENOUS .f ^> . 

> ra/Z4/04 1149 04:H00082I9S URIHE. CAT F E COLI. P AERUGI. 5 WMilE. . 

,,„ ; \, ;,.... : ' ■ ■ . . .....>.\..»A»..^^^AA..M>,.. . . .;..,-, ■ , . . I . ***.********************* 

...■:...^...:......H.. ^ .>^ Jlgg^S^Lw ^ ^■^" "■ 



Speciiaen: M:BC0004542S 



Collecrted:. 09/24/04-1149 Status: CW Rec#: 0050^2 

Received: 09/24/04-1151 Source: BLOOD _ Sp Desc: VEHOUS 

Subffl Dr: ILUYOMADE.ROTIMI A. 



Ordered: . C BLOOD , 

Cedents: Source: BLOOD 

> BLOOO CULT Final 09/30/04 



l>BLOa)CULT Preliminary 



► BLOOO CULT Prelitninary 



NO GROfTH-AT 5 DAYS 



HOGRam4a'riouRS 



NO GROfTH 24 HOURS 



-oednien: O4:riOO0BZ19S 



Collected: 09/24/04-1149 $tatus: .COMP Re(#: 005Q6G72- 

Reeeived: 09/24/04-1151 Source: WIHE. CAT Sp Desc: 
• SufamOr: ILUYOKADE.ROnMI A. 



Ordered: C URIKE 

> mn CULT Final 09/28/04 

URINE COLOKY COiKF ORG 1 
URIHE CQLOKY- COUirr ORG 2 

Organtstn 1 
Organism 2 
Organism 3 



>100,000 COL/mL 
>100,ODO 

ESCHERICHIA COLI 
PSEUOQHCmS AERl^INOSA 
STAPHYLOCOCCUS AUREUS 
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